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BenericiaL Errects or OpservaTion, — 
Acute diseases of the abdomen; general 
symptoms ; modes of investigation. Fre- 
quency of perforation in diseases of the intes- 
tinal canal ; remarks of M. Louis. Insidi- 
ous diseases of the abdomen ; peritonitis ; 
tubercles; —_eso-gastrilis; — eso-enteritis ; 
scirrhus, history and symptoms, Encepha- 
losis. Diseases of the rectum. Chronic 
diseases of the abdomen; dyspepsia; torpor 
of the intestines ; worms. 

GENTLEMEN :—There is nothing more inte- 
resting to us in the practice of our profes- 
sion than instances of what may be distin- 
guished as of pure observation. The history of 
the case,—its probable cause,—its course, Xc., 
is learnt from the testimony of others. But 
its present state, the obvious symptoms, are 
learnt by our own personal observation. 
You will fied the latter much more satisfac- 
tory than the former, as well as far more 
agreeable as a means of research. 

In affections of the head, or of the spine, 
how interesting is it now,to observe the effects 
of the disease upon sensation, voluntary mo- 
tion, the excito-motory phenomena, and the 
secretions, In affections of the thorax how 
interesting is it to place your patient before 
you, and obserre the effects of the disease 
on the varied movements of this and the other 
parts of the trank of the body,—to see, for 
instance, that in pleuritis the thorax is the 
seat of pain, is kept unmoved, whilst the 
respiration is carried on by the diaphragm, 
—nay, to fix upon the actual side and part 
of this cavity, which is the seat of the pain 
and of the disease, by observing that this 
part alone is held quiesceut; to pass from 
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these observations to the use of ausculta- 
tion, of percussion, &c. Thus the exercise 
and testimony of our senses is, as I have 
said, at once the most agreeable and the 
most satisfactory part of our clinical duties. 

The remarks which I have just made 
apply to every subject of the practice of 
medicine; but to none more than to that 
which is the immediate subject of this lec- 
ture—diseases of the abdomen. 

In cases of acute pain of the abdomen 
you have carefully to distinguish between 
inflammation of the peritoneum, for instance, 
spasm, as in intestinal irritation, or colic, 
hysteric pain, and mere feigned disease in 
the abdomen. One of the most interesting 
experiments is to desire the patient to raise 
the head from the pillow: he is not aware 
that to do so implies the forcible contrac- 
tion of the recti muscles of the abdomen; 
that to do so inevitably exasperates real in- 
flammatory pain or tenderness. Watch the 
countenance, watch the manner of the pa- 
tient, and you will discover at once whether 
the previous representation be correct ; the 
pain of peritonitis checks every movement, 
and is written in the countenance, and ex- 
pressed in the manner; the tenderness of 
hysteria is unaffected, unaugmented by such 
movement ; feigned tenderness of the abdo- 
men is detected at once. . 

Another mode which you may adopt in 
doubtful cases is to retain your hand on the 
abdomen, or part affected, whilst you en- 
gage the attention of the patient, and make 
pressure, observing the countenance. ; 

Then watch the respiration ; free dia- 
phragmatic breathing with creat tenderness 
of the abdominal peritoneum is impossible. 
But the movements of the diaphragm are 
not checked by the tenderness of hysteria, 
nor in feigned abdominal pains. ; 

In these cases there are some events which 
are incompatible, and others which are al- 
ways observed associated together. The 
observer, the acute observer, detects these 
congruities or incongruities, and is confirm- 
ed in his diagnosis and views of the dis- 
ease. 

These remarks apply particularly to the 
acute diseases of the abdomen; but they 
are useful in every o 
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There is one subject to which I must call 
your particular attention, before I proceed 
to the immediate subject of this lecture,—it 
is the almost unsuspected frequency of per- 
foration as a disease distinguished from 
laceration, which is also a frequent form of 
disease in the brain, the lungs, abdominal 
viscera, Perforation occurs much more fre- 
quently than is imagined. M. Louis ob- 
serves,—‘* Considered generally, that is to 
say, in all the organs in which they are ob- 
served, perforations may be regarded as one 
of the most frequent of morbid lesions. Of 
four hundred and fifty subjects which 1 
have opened, nine were cases of acute or 
chronic perforation of the small intestine; 
another presented a case of rupture of a 
cyst in the abdomen. In a subject, thirty 
years of age, I observed an abscess of the 
liver, the Progress of which had heen very 
rapid, and which had broken into the peri- 
toneal cavity. Eight times I met with per- 
foration of the pulmonary parenchyma in 
phthisical patients; that is out of four hun- 
dred and fifty subjects, nineteen died of a 
lesion inevitably fatal, and became so very 
rapidly in nearly all those attacked by it, 
frequently in one or two days; and if we 
add to this number, already so considerable, 
two cases of rupture of an aneurysmal 
cavity situated in the course of the abdomi- 
nal aorta, and which had manifested no 
symptom whatever which could lead to its 
discovery, we shall have twenty-one cases 
of perforation, or about one in twenty-one 
of the individuals who died.” 

It is from want of careful post-mortem 
examinations that the frequency of perfora- 
tion has not been understood in this country. 
Many have been the instances in which the 
foresight or the prescription of a medical 
practitioner has been blamed, whilst the 
post-mortem examination which would have 
explained the sad and sudden event has 
been refused ! 

From the consideration of the acute dis- 
eases of the abdomen, I now lead you to 
that of 


B.—THE INSIDIOUS DISEASES. 


And first of 
1.—INSIDIOUS PERITONITIS. 

I. The History.—Chronic peritonitis may 
originate in the acute form, or be chronic 
from its commencement. It may require 
great attention for its detection. 

Il. The Symptoms.—There is sometimes 
little or no pain, tenderness, or tumour of 
the abdomen, although a careful examina- 
tion generally detects some degree of one or 
other of these symptoms. There is fre- 
quently also some degree of vomiting and 
diarrhoea. But the principal symptoms 
consist of hectic fever and emaciation. 

In the course of the affection, various ef- 
fusions of serum or lymph take place, and 


generally or partially, so as to constitute 
diffused or partial hardness, or tumour, or 
even suppuration; or a state of ascites is 
established. 

III. The Varieties and Morbid Anatomy.— 
This affection, frequently obscure in itself, 
is rendered still more so by its varied forms 
complications ; these arise principally from 
the 

1. Effasion of Serum, when it resem- 
bles Ascites. 

2. The Effusion of Coagulable Lymph, 
when it assumes the form of Abdo- 
minal Tamour or Tumours. 

3. The Supervention of Inflammation, 
or Ulceration, of the Mucous Mem- 
brane of the Stomach, or Intestines, 
or the Mucous Glands. 

4. The Deposit of Tubercles. 

IV. The Treatment consists almost entirely 
in the effectual and persevering use of the 
upguentum hydrargyri; regulation of the 
diet, the bowels, the temperature of the 
patient’s room, &c., and applying leeches, 
cataplasms, and other local remedies, as 
they may be indicated by the existence of 
tumour, pains, &c, 

11,—TUBERCLES, 

The History and the General Symptoms 
have been already detailed, It only remains 
to trace, in this place, the local symptoms of 
this disease. 

I. The History —Compared with chronic 
peritonitis, tubercles of the abdomen form a 
far more insidious disease still; and it 
rarely, if ever, puts on an acute form at its 
commencement, in its progress, or at its ter- 
mination, 

II. The Local Symptoms are, at first, ob- 
secure and deep-seated pain in the abdomen 
and generally in the right iliac region. This 
pain is sometimes aggravated for a day or 
two. Ata later period, a degree of tension, 
and finally of tumour, is added to the ten- 
derness. The bowels are uncertain ; fre- 
quently there are copious, white, alvine 
evacuations. 

III. The Morbid Anatomy consists in : 

1. Tubercles and Tuberculous Adhe- 
sions diffused over the Peritoneum. 

2. Masses of Tubercles and Interstices 
inextricably matted together. 

3. Ulcerations of Peyer’s and Brunner’s 
Glands, and Tuberculous Enlarge- 
ment of the Mesenteric Glands. 

4. Various Tuberculous Masses and 
Cavities, especially in the Right 
Iliac Region, sometimes communi- 
cating with the Intestines. 

111. —ESO-GASTRITIS. 

I. The History.—Eso-gastritis is far more 
frequently an insidious and protracted, than 
an acute disease. 

II. The Symptoms are such as have been 
detailed in a protracted or repeated form ; 





the elasticity of the abdomen is diminished, 





food and medicine, eyen of the mildest kind, 















ns 
us 
of 


nic 


he- 
im. 
ces 


er’s 
ge. 


and 
ight 
uni- 


yore 
han 


een 
rm ; 
ind, 








are apt alike to disagree, inducing pain, 
sickness, vomiting, a sense of weight, or of 
dragging, &c. The evacuations are fre- 
quently pale and without bile. The strength 
and the flesh fail. 

A carefal examination of the epigastrium, 
and a careful observation of the effects of 
food and of medicines, the recurrent nature 
of the attachs of pain and suffering, the 
condition of the bowels, &c., are the chief 
diagnostics of this disease, which is, I 
think, little kaowa. 

I have already expressed my opinion that 
icterus is apt to be formed when the duode- 
nam is involved in this disease. I know, 
however, that M. Rostan is incredulous 
upon this point. With the icterus tender- 
ness and enlargement of the liver (from 
bilious congestion?) are apt to take place, 
with a disposition to anasarca. 

III. The Morbid Anatomy consists in 
softening, thinness, and perhaps destruction 
of the mucous membrane of some part or 
parts of the stomach, or this membrane 
becomes mammelated. 

1V,—ESO-ENTERITIS, 

I. The History.—This disease, like the 
eso-gastritis, generally occurs in an insi- 
dious and protracted form. 

II, The Symptoms are intestinal pains and 
tenderness, and generally diarrhoea. The 
evacuations, carefully inspected, frequently 
display appearances of mucus, or pus, or 
even blood. There are slight fever, debi- 
lity, and wasting of the flesh. 

III. The Morbid Anatomy consists of 
injection, discolouration, softening, and per- 
haps ulceration of the mucous membrane of 
the intestine in various parts of its course. 

IV. The Treatment.—Enemata of warm 
water afford great relief, and constitute one 
of our chief resources in this disease. The 
application of leeches, and a diet confined 
to arrow-root pre in water ; a regu- 
lated temperature, and rest in bed, are the 
other remedies. 

V.—SCIRRHUS. 

I. The History.—No disease can be more 
insidious than scirrhus of the stomach, 
unless it be so situated as to interfere with 
the ingress or egress of the food. It usually 
occurs in the middle periods of life, being 
rarely seen in early youth or extreme age. 
It can seldom be traced to any matede 
cause. 

II. The General Symptoms have been 
slightly sketched. They consist in a pecu- 
liar pale, sallow, worn countenance, expres- 
sive of suffering, usually with a gradual 
emaciation. 

III. The Local Symptoms depend entirely 
upon the situation and mechanical effect of 
the disease. Its principal seats in the 
stomach are— 

1. The Cardia, 
2. The Pylorus, 
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| with impediment to the entrance or exit of 
food in the two former cases. 

1. Scirrhus of the cardia induces pain 
ber difficulty in swallowing, which slowly 
but daily increase. The food is apt, late 
in the disease, to accumulate in the lower 
part of the cesophagus, and to be rejected, 
by a peculiar effort, not dissimilar in mecha- 
nism to that of vomiting, without having 
ever reached the cavity of the stomach, 
together with much mucous or glairy fluid. 

2. Scirrhus of the pylorus is denoted by 
an accession of pain, oppression, and other 
inconvenience, some time after eating, which 
increase gradually until the stomach relieves 
itself by vomiting. The mornings are com- 
paratively easy, and the evenings full of 
suffering, from the alternate, comparative 
empty, or replete, condition of the stomach. 

3. In scirrhus of the body of the stomach, 
which is usually seated at the small cur- 
vature, there are only the general symptoms 
of disease and of scirrhus, with ardor, gas- 
trodynia, uneasiness, &c., at various periods 
after eating. 

Besides the symptoms already detailed it 
is important to notice the condition of the 
matters rejected from the oesophagus or 
stomach: these are mucus, pus, sanies, 
blood, &c., sometimes of extremely foetid 
odour. It is also important to examine 
carefully and repeatedly for tumour, 

After these different parts of the stomach 
the following are the principal seats of 
scirrhus in the intestines :-— 

1. The Lleum. 

2. The Colon, especially the Ascending 
and Descending. 

3. The Rectum. 

Rarely seen in the first, much more fre- 
quently in the second, this disease occurs 
most frequently in the last of these situa- 
tions. 

IV. The Local Symptoms vary with the seat 
of the disease :— 

1. Scirrhus of the ileum is denoted by 
local pain, tenderness, and tumour, aug- 
mented some time after eating, and even- 
tually attended by vomiting, paroxysms of 
pain, and symptoms of obstruction, The 
sufferings are usually augmented after 
eating, or towards evening. 

2. Scirrhus of the colon is attended by 
similar symptoms, and by pains of the kind 
designated by the term colic; whilst the 
sense and symptoms of obstruction are 
more distinct, and the evacuations are more 
marked by mucus, pus, or blood, The 
bowels become more and more constipated— 
obstructed. The symptoms are apt to be 
aggravated in paroxysms of augmented 
obstruction. The course of the colon, and 
especially the ascending and descending 
portion, must be carefully and repeatedly 
examined for fumour. 

3. Scirrhus of the rectum is accompanied 





3. The Body of the Stomach, 


by similar symptoms, which, even when 
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alone, should lead to an examination per 
anum. There are afterwards local pains, 
great difficulty in passing the faeces, gra- 
dually augmented ; discharges, at first of 
mucus, and afterwards of foetid sanies, pus, 
or blood ; tumours, at the verge of the anus, 
&e., the occurrence of any one of which 
ae also lead to an attentive examina- 
ion, 

V. The Morbid Anatomy of scirrhus con- 
sists, according to M. Andral, in hypertro- 
phy of the cellular membrane. The part 
affected is indurated, thick, and traversed 
by hard, white bands, which separate the 
muscular fibres. At length the mucous 
membrane and the peritoneum are involved 
in a change of structure which was origi- 
nally confined to the cellular membrane. 
Eventually ulceration takes place, and an 
open cancer is formed, with rugged sur- 
faces, fungous growths, frightful chasms, 





c. 
VI. The Treatment can only be pallia- 
tive ; the bowels must be relieved by the 
mildest measures, as an enema of barley- 
water, or linseed tea, and the pain and irri- 
tation are to be relieved by opiates, either 
swallowed or administered per rectum. 
VI,—-ENCEPHALOSIS, 

I. The History.—This disease is scarcely 
attended by any symptoms until it mani- 
fests itself by a tumour, perceptible on 
examination, or by its effect upon adjacent 
organs. 

I, The Symptoms of encephalosis of the 
abdomen are, therefore, a tumour, less sen- 
sible on pressure than inflammation, less 
— by general symptoms than tuber- 
cles, 

VII,—DISEASES OF THE RECTUM, 


Tn this place I must draw your attention 
to other cases of disease of the rectum, which 
it will be your office to distinguish from 
scirrhus :— 

1. Common Stricture. 

2. Hemorrhoids, 

3. Prolapsus. 

4. Fistula. 

5. Impacted Feces, 

6. Biliary, or Intestinal Calculus, &c, 

The case of hemorrhoids and that of 
fistula may be distinguished by a careful 
examination. 

The case of common stricture is well illus- 
trated by the following case of Dr. Baillie 
(“ Trans. of Coll. of Phys.,” vol. v., p. 136.) 
The patient had been long subject to a her- 
petic eruption on his right leg. This sud- 
denly disappeared, and a certain quantity 
of blood was then daily evacuated hy the 
bowels, at the time of passing a stool, for 
five or six months, When this discharge 
ceased, there came on a good deal of difti- 
culty in having a motion, which was imme- 
diately followed by a considerable sensation 
of pain in the yery lower part of the rectum. 
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This pain generally continued from a quar- 
ter to half an hour, and then subsided 
entirely, until the next time of having a mo- 
tion. When the stools were examined they 
were found to be very small in their dia- 
meter, to be flattened upon their surface, 
and to be serpentine, or twisted, In the 
course of the disease, when there was an 
effort to have a motion, the external sphinc- 
ter of the anus would sometimes hardly 
open itself, so that fluid faces only would 
escape at such times, and in small quan- 
tity ; or, if any solid faces were allowed to 
pass, they were so squeezed by the very 
narrow aperture of the sphincter, as to be- 
come nearly as thin asa ribbon. At other 
times the sphincter was much more dispos- 
ed to open itself, and the stools were then 
of a considerably larger size, and of a less 
flattened shape. At no time, however, the 
motions were of the usual size, or of a per- 
fectly cylindrical form. An examination of 
the rectum was occasionally made per 
anum, and the rectum was always found to 
be so much contraeted as to admit with dif- 
ficulty the fore-finger. 

This contraction extended to the upper 
limit of the internal sphincter of the anus, 
above which the cavity of the bowel was of 
its usual size. The internal membrane of 
the rectum in the contracted part was per- 
fectly healthy. It was soft, not thicker 
than usual, and moved very readily on the 
inner surface of the contracted sphincter. 
The patient was in good general health, 
looked well in his countenance, was not the 
least emaciated, and his pulse was of the 
natural frequency. 

The patient was very averse to the intro- 
duction of a bougie, and this instrument 
was never passed into the rectum; nothing, 
therefore, was done, except keeping the 
bowels free from costiveness, and pursuing 
a very temperate mode of living. The dis- 
ease gradually became very much less, and 
although it has not altogether subsided, yet 
hardly any inconvenience is felt from the 
remaining degree of contraction. It is now 
nearly seventeen years since the commence- 
ment of the disease.” 

There is an inorganic stricture of the rec- 
tum of a different kind. In one case the 
sphincter ani was so contracted that the 
finger could scarcely be introduced, or the 
feces rejected. On passing the catheter, it 
was found that a calculus was fixed in the 
urethra, near the cervix vesica. The stric- 
ture ceased when this was removed, 

This stricture depended upon the excito- 
motory property. Irritation in the urethra 
excited contraction of the sphincter just as 
in other instances a ligature upon hemor- 
rhoids induces retention of urine, bya reflex 
action on the neck of the bladder. 

Hemorrhoids are readily detected on e <- 
amination. They are well represented in 
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Baillie’s and Dr. Carswell’s admirable 
works :— 


Prolapsus is readily understood on ex- 
amination, 

Fistula is also readily detected on a care- 
ul examination. It is admirably pourtray- 
ed in the subjoined sketch :— 

It belongs to the department of surgery to 
teach you the treatment of fistula in ano; but 
there is one aspect in which it must be 
viewed by the physician, and that is its 
connection with tubercle, This is such that 


all surgeons inquire very carefully into the 
condition of the lungs before they proceed 


to an operation. We want the statistics of 
this connection of tubercle and fistula taken, 
not from the physician’s or surgeon’s wards 
alone, but from the two combined. A pa- 
tient with tubercle and fistula will place 
himself under the physician’s or the sur- 
geon’s care, according to the urgency of the 
first or the second of his diseases. 

’ Amidst the diseases of the rectum we 
have to consider the circumstance of indu- 
rated faces, an intestinal or biliary calcu- 
lus, and other substances, as in one case a 
number of cherry-stones, impacted in the 
rectum, An examination with the finger is 
the only and the proper means of diagnosis. 

There is a singular affection of the rectum 
which I have not seen described; in the 
case to which I allude, a severe pain usually 
awakes the patient out of his first sleep; it 
ceases on making forcible efforts as if to 
evacuate the rectum, during the space of 
about five minutes. 

But I am sorry to say that it has become 
necessary to distinguish diseases of the rec- 
tum from no disease of the rectum. A friend 
of mine—and I have heard of similar events 
—had a rectum bougie passed daily, while 
at Bath, from suspicion of stricture, or other 
disease of the rectum. I was persuaded 
that there was no disease. I took him to 
Sir C. M. Clarke, who confirmed my opi- 
nion. The bougie was omitted, and all the 
symptoms vanished, with much of real dis- 
tress, aud mach more of groundless and un- 
necessary apprehension. 


C.—THE CHRONIC DISEASES. 
L—DYSPEPSIA, 





I propose, in this place, merely to call 
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dyspepsia. They are principally, 
1. Gastrodynia. 
2. Pyrosis, 

1, Gastrodynia may occur either with an 
empty stomach, or after eating ; in the for- 
mer case it is usually conjoined with 
acidity ; in the latter, it follows almost im- 
mediately upon taking food. In both cases 
it is chronic, and distinguished from eso- 
gastritis by producing little effect on the 
general system. 

2. Pyrosis consists in the sudden rejec- 
tion of a quantity of a saltish fluid from the 
stomach, accompanied by ardor, or acidity. 
Like gastrodynia, it is chronic, and indu 


DR. SIGMOND ON CATHARTICS: 


your attention to several prominent forms of 


LECTURES 
on 
MATERIA MEDICA AND 


THERAPEUTICS; 
NOW IN COURSE OF DELIVERY 
av THe 
WINDMIELL-STREST SCHOOL OF MEDICINE 


BY 
GEORGE G. SIGMOND, M.D. 
CATHARTICS. 





little effeet on the system at large. 

The Treatment consists in regulating the 
diet, the bowels, the exercises, &c. The 
white oxide of bismuth and the hydrocyanic 
acid afford relief. 

11.—INTESTINORUM TORPOR. 

By this term I wish to designate a strange 
disposition in the large intestines to form 
sc , and to retain them in its cavity, 
whilst there may be constipation, or a daily 
insufficient evacnation of the bowels. ‘The 
effect of this disposition in inducing a va- 
riety of ailments is very imperfectly under- 
stood. 

The principal remedy is a daily aloetic 
pill, and warm-water enema. 

I11.—VERMES, 


There are three principal forms of worms 
in the human alimentary canal :— 


1. The Ascaris, or Thread-worm. 
2. The Lumbricus, or that like the com- 
mon earth-worm. 
3. The Tenia, or Tape-worm : 
1. The T. lata, or Broad Tape- 
worm, 
2. The T. solium, or Long Tape- 


worm, 


The Triocephalus, or Trichuris, is another 
form of thread-worm usually found in the 


Carwarties.— General utility of this class of 
di of Dr. Hamilton 


r Improvements 
and Mr, Abernethy. History of cathartics. 
Rates laid down by Abernethy for their ad- 
ministration ; general directions for the 
preservation of health. Utility of purga- 
tives im acute and chronic diseases; treat- 
ment of typhus and other disorders by Dr. 
Hamilton. Coneluding remarks. 
Gentiemen :—One of the very great im- 
provements that has ~ pe » _— = 
regards the management t 
alleviation of disease, has sprung from the 
widely-disseminated knowledge of the due 
precautions to be taken for keeping the 
bowels in a state of freedom, and, if possi- 
ble, of acquiring a habit of periodically 
evacuating them. A conviction has been 
stamped upon the minds, as well of the peo- 
ple generally as of the more par- 
ticularly, that there is an absolute necessity 
of regularly excreting from the human body 
such matter as may have been taken in by 
the stomach, and which is unfitted to enter 
into the organisation. This, if allowed to 
remain, not only acts as a mechanical ob- 
struction to the free passages, but, as it 
must undergo a decomposition of a very 
peculiar character, becomes the source of 
incalculable mischief. A disturbance of the 
functions of the whole frame, if not the im- 
mediate, must become the ultimate, attend- 





cecum, 
The first is principally found infesting the 


ant upon collections of fecal matter in the 


| intestinal canal, and a vast variety of dis- 


rectum in children. The second in the sto-| eases may be traced to this source, and 
mach, or intestines. The third principally | many that otherwise would but little dis- 


in the ileum, in the adult. 
The ascaris produces much irritation 


order the system are very strikingly aggra- 


jvated, and tend to reduce the nervous 


about the anus. It is removed by an injec- | power, so as to preclude the possibility of 


tion of infusion of quassia, or by using the 
little finger as a scoop. The lumbricus is 


removed by purgative medicine. 





reaction. 
Although there had existed a general 
knowledge in the profession of the value of 


There are no symptoms which positively | cathartic medicines, it was not until two 


indicate the presence of tenia, 


We can| very eminent men, who belong to the race 


only suspect its existence from a sense of | just passing by, drew very particular atten- 
gnawing pain in the stomach; give a cathar- | tion to these important therapeutic agents, 


tic, and examine the evacuations. 


a quack remedy termed “ potion de M. 
Darbon,” which, according to the accurate | and completely explained. Dr. 
The 


examination of M. Louis, is infallible. 


spiritus terebinthine isa very valuable re- 
medy in this affection, 





There is | that all the points connected with them 


| were thoroughly and carefully investigated, 
Hawil- 
ton of Edinburgh, and Mr. Abernethy 
of St. Bartholomew, were struck, much 
about the same period of time, with the ne- 
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cessity that exists of judiciously adminis- 
tering these remedies ; and whilst the first 
of these distinguished men devoted his at- 
tention to their power in some of the more 
acute and the more striking diseases, the 
other fully developed a series of philosophic 
inquiries and reasonings upon their utility 
in chronic disorders, and they both of them 
furnished us with the successful issues of 
their practice, and the cases upon which they 
founded the recommendations they gave to 
the profession,—of ascertaining for them- 
selves the importance of the system which 
they inculcated. Their views were freely 
canvassed by the profession, their practice 
was followed, and the beneficial results were 
very speedily acknowledged. Their labours 
have served as the guides to the medical 
men of the present generation, and I believe 
all those who, like myself, were at that 
period engaged in acquiring that informa- 
tion which leads to our present modes of act- 
ing, revert to the individuals whose names I 
have jast mentioned as the teachers to 
whose authority they look back as their 
guides, philosophers, and friends, from whom 
has emanated the most judicious mode of 
alleviating disease. 

Not only do we find this class of medi- 
cines possess a most energetic influence 
over many diseases of the most aggravated 
character, but we find them necessary in 
almost every disordered state of the frame ; 
they tee the access of fresh symptoms, 
which almost invariably supervene when 
the equilibrium, which seems to exist in the 
constitution, is lost, but they prepare the 
system for the inflaence to be produced by 
other remedies, many of which, indeed, not 
only lose their power, but increase the mis- 
chief, if these agents have not been duly 
and cautiously premised. 

Narcotics are often only fresh sources of 
disturbance to the nervous system ; tonics 
only act as astringents; and drugs whose 
power is to be directed to particular organs, 
lose all their eflicacy if the sordes covering 
the imbibing surfaces of the intestinal canal 
be not thoroughly cleansed away ; and the 
practitioner scarcely ever errs who, when 
first called upon to attend his patient, com- 
mences with the administration of a purga- 
tive medicine, more particularly if he direct 
his attention to the cleansing out the whole 
of the channel. The evils that are attend- 
ant upon an inattention to the due unload- 
ing of the bowels almost surpass the com- 
mon belief, yet they are manifold, and al- 
most every organ in the system sympathises 
directly or indirectly with the digestive and 
excretive powers, and if they be impeded, 
sooner or later the ill consequences are 
manifested. It is to our superior informa- 
tion at the present hour, upon these topics, 
that the putrid fevers, the malignant sore 
throats, the ill-conditioned ulcers, the iatract- 
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ratively, so little known; the regularity ob- 
served in our domestic habits has its influence 
too upon longevity, and upon the disorders 
of old age ; the periodicity which is now so 
universally observed tends to make the lat- 
ter days of life more endurable, and the 
vigour of manhood is not now so soon ex- 
changed for the debility of age. It is now 
a matter of astonishment to find that, within 
the memory of man, individuals suffered 
weeks to elapse without the slightest at- 
tempt to obtain an evacuation,and constantly 
sought to restrain the urgent entreaties of 
nature; and at this moment, in various parts 
of the Continent, this carelessness still ex- 
ists. Nature, at last, ceases to make any 
efforts for the expulsion of the collected 
feces ; these become indurated, and when- 
ever it becomes absolutely necessary to ex- 
pel them, the discharge of the mass is almost 
as painful as parturition. The first indica- 
tion of the ill effects of this habit is foetor 
of the breath, nay, even an indescribable 
odour of the skin, fou!ness of the tongue, 
constant headachs ; and these are followed 
by various derangements of the functions of 
the body, and each portion of the alimentary 
canal, from the stomach to the rectum, ex- 
hibits some signs of disorder; and from 
the dyspepsia of the first of these organs 
even to the hamorrhoids of the verge 
of the anus, may be distinctly pointed out 
the various morbid conditions that occur, 
Nor is it the corporeal powers that alone 
suffer; there are manifest symptoms of the 
influence upon the functions of the mind, 
upon the temper, and upon the feelings ; 
even actual disease of the brain may occur. 
Abernethy has observed, that the ancients 
sought to correct the prejudicial conse- 
quences of disorders of the stomach and 
bowels by purging with hellebore ; still, 
however, we do not think that this class of 
medicines was thoroughly understood by 
them. We find Hippocrates rather depend- 
ing upon diet as his most potent weapon, 
and he rather combated disease by it than 
by the remedies of a more decisive charac- 
ter, and probably in Greece, where the diet 
was evidently not stimulating, and less was 
taken, purging was less likely to be called 
for. The remedies of this class which he 
employed were of a very rough character ; 
they acted both as emetics and as drastics, 
and hence he was very cautious in the rules 
he laid down for their exhibition. He 
would not give them during the dog-days, 
nor would he suffer them to be prescribed 
for pregnant women, and was timid in their 
administration both to those who were very 
young, and to those who were much ad- 
vanced in life. He would not order them 
on the access of disease, but waited until 
the fourth day had elapsed, in order to give 
time, in consonance with the theory of the 
age in which he lived, for the concoction of 
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cause the disease, and he then gave the 
remedy which would expel this vitiated 
matter. 

According to his view of disease each 
humour had its own specific and appropri- 
ate evacuant, which alone acted upon it, 
and the sensations of the patient dictated 
the efficacy of the purgative in throwing off 
the proper humour. Galen explained this 
doctrine more fully,and from his theoretical 
reasoning it is evident he followed the 
practice of Hippocrates, from which Celsus 
dissents. 

Alexander of Tralles may be considered 
the first who enters much upon the employ- 
ment of purgatives; in gout he placed his 
great reliance upon the hermodactyls, 
which, from the imperfect description left 
us by the ancients, and from a comparison 
with the plant which is at this moment thus 
called, would appear to be the colchicum 
autumnale. He also speaks of rhubarb in 
dysentery. He says he remembers having 
used purgatives in a case of acute fever, 
but that it requires not only exquisite dis- 
crimination and judgment, but great pre- 
sence of mind and confidence in the physi- 
cian. To Actuarius we are indebted for 
the knowledge of the milder purgatives; he 
first notices cassia, manna, myrobalans, and 
senna, but of the last medicine he only 
speaks of the fruit, without any allusion to 
the leaves, which are now so generally em- 
ployed ; he acknowledges that he borrows 
his information principally from the Ara- 
bians. 

Our earliest physician in this country, 
Gilbertus Anglicanus, or Gilbert Segleus, 
as he is called by Bale, who lived under the 
reign of King John, explains the virtues of 
certain herbs in the cure of disease with 
very great perspicuity, and mentions an 
author called Cophon, who is also noticed 
by his pupil, Thomas de Garbo, of Flo- 
rence, as the writer of a book on purgatives; 
and he quotes one singular prescription, 
which is to feed a pullet for eight days on 
white hellebore, then to kill it, and make 
soup of it, which he considers to be one of 
the best medicines that can act upon the 
bowels. 

Tn 1555 Brassavola published a work re- 
plete with valuable information, more parti- 
cularly as to the importance, from his own 
experience, of different purgatives; of 
black hellebore, which had fallen into dis- 
use, he speaks with great satisfaction, from 
having cured a maniacal case by it. The 
“« Examen Omnium Syruporum Quorum Pub- 
licus usus est,” has been looked upon as an 
epitome of the knowledge of the times upon 
the subject of purgatives. Its singularity 
attracted much attention, and it is particu- 
larly noticed as having been supposed to be 
the origin of the common expression of the 
“wife wearing the breeches,” when she is 
the ruler of the domestic economy, This 
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work of Brassavola is written in the form of 

a dialogue with an apothecary, who states 

that as soon as he retired to his chamber he 
threw down upon the floor a pair of inex- t 
pressibles, and taking a stick himself he 
gave one to his wife, and a battle then 
took place, and the victor maintained autho- 
rity afterwards. This whimsical and ridi- 
culous story was of course laughed at by 
the profession, but the Doctor gained his 
end, for his book was read, which he belicv- ; 
ed would not have been the case had he not 
stated something extravagant to strike the 
attention of his readers. 

The few authors who, at an early period, 
have written upon purgatives, I shall have 
occasion to allude to when I speak of the 
introduction of each remedy, but you will 
scarcely find any works that ats. . 
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completely altered, ax 
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those who have adorned ¢ 
they have written best on the == 
of health and of disease. 

I have once before had occasion to direct 
your attention to that portion of the invalu- 
able work of Abernethy, to which he refer- 
red, with an honest pride, his patients, 
when they consulted him, and which he ) 
told them with so much conviction of the 
truth of his precepts, to engrave upon their 
minds; and to you I do most earnestly re- 
commend his observations, although, as the 
stream of human knowledge becomes daily 
and almost hourly enriched by the sagacity, 


the observations, and the reasonings of ? 
learned men, they now appear self-evi- 
dent, yet I am persuaded you will find } 


the great foundation of that which we 
now acknowledge to be true laid down in 
such clear, such honest language, that even 
our improvemeuts can add nothing to its 


weight. If you would preserve your own ' 
health, and honestly fulfil also the sacred 
trust you have undertaken, of watching over ) 
the well-being of others, you must read 
with attention, and weigh with anxious yj 


care the observations upon perfect diges- 
tion, and its influence upon the system, 
which that philosopher has made; the 
quantity, the quality, the periods of taking 
food, are most admirably examined, and 






























of upon this inquiry is founded the practice of 
les administering medicines, by which the resi- 
he due of the food is carried downward, dis- 
*X- charged from the organs, and hence a regu- 
he larity of the functions of the body is main- 
en tained, and disorders of the system prevent- 
No- ed, or where they have occurred, alleviated 
di- | or cured. Since his time, | am most happy 
by to say, our knowledge of the materia medica 
his is much enlarged, and we are now enabled 
A hed to carry into effect many of those objects 
not which he contemplated ; and we are in pos- 
the session of many instruments, by which we 
‘ have it in our power more healthily to 

od, carry on the mechanism of life. One of our 
ive important steps has been to discover upon 
the : what particular portion of the intestinal 
vill canal, upon what tissue, and in what man- 
: i ner each purgative medicine acts. It is not 





sufficient for us to be aware that the bowels 
are opened by one of these agents, we must 
‘e aware of the influence each produces ; 
1s, for instance, if the stomach be the 
t to which we look, we should neither 
sulphur, nor croton oil, nor aloes, 
cammony, but the earths, the roots, 
8 magnesia, or rhubarb, or even ipe- 
1, will have upon that viscus their 
1wce; whilst ‘if the biliary excretion 
aquired to be altered, or augmented, 
tel, or blue pill, or taraxacon, is to be 
Loyed ; if the wmall intestines demand 
he stimulns, jilap, castor oil, senna 
é the remedies lest adapted for them; 
ae know if a huge quantity of fluid 
excrementitious watter is to be poured 
forth, that elaterium, that supertartrate of 
potash, or some of ‘he more powerful salts, 
are to be looked to; that the muscular 


ect fibre is to be stimu/ated to an increased pe- 
lu- ristaltic action, by cassia fistula, or by 
fer- scammony, and thnt in fact we can exerta 
its, proper and due control by each or by a com- 
he ) bination of our agents. 
the H It is often in this that the scientific man 
eir F demonstrates the superiority of his know- 
re- if ledge; the superficial and inattertive prac- 
the titioner thinks all purgation alike; he bas 
ily not that discriminating judgment which 
ity, enables him to adapt his means to his ends, 
of ? and here it is that real knowledge is shown, 
vi- and that the ignorance of the quack, or the 
ind ) foolish love of domestic remedy giving, is 
we displayed. Some people think that it is 
in precisely the same thing to give their pills 
ven : in every complaint; they imagine that be- 
its : cause gamboge and blue pill will always 
wn | purge, that they have nothing to do but to 
red mix them in certain proportions, and give 
ver } them by wholesale to every one ; but there 
ead is a delicacy and a knowledge of propor- 
ous yl tions, adapted not only to every disease, 
eS- but even to every constitution, of which 
em, these vile pretenders are ignorant, and by 
the that ignorance produce effects quite as cer- 
ing tain, as does the poisoner who boldly gives 
and arsenic, or prussic acid, and is determined 


DR. SIGMOND ON CATHARTICS. 












393 





to brave the punishment which the more 
secret, but equally culpable manslayer de- 
serves, but escapes. 

I do not object to your allowing your 
patients to pay proper attention to the state 
of the bowels, and of their own accord 
occasionally taking a favourite domestic 
remedy; but it is your duty to point out to 
them, that what is commonly considered a 
most innocent medicine may be the source 
of the utmost harm, if it be taken at an 
improper moment, or under unfavourable 
circumstances. You ought to make them 
aware that the medicines we most generally 
and apparently unhesitatingly prescribe, are 
ouly given by us with safety, because we are 
intimately acquainted with their modus ope- 
randi. Thus magnesia, than which nothing 
can be more useful under proper regula- 
tions, and nothing is considerec more simple, 
has been productive of fatal consequences 
from the ignorance with which it has been 
administered, or the perseverance in taking 
it, when it has failed in its expected in- 
fluence. Masses unchanged have been 
found closely collected together, or patches 
of the powder adhering with the utmost 
pertinacity to the coats of the intestines, 
because there had been none of the acid 
generated in the stomach and bowels 
with which it should combine to be properly 
eflicacious. Some very curious instances 
of this kind are upon record, and some of 
the cases have been, from the apparently 
suspicious circumstances, made subjects of 
legal investigation ; for even death from arse- 
nic has been supposed to have taken place, 
when examination has shown that magnesia 
has been its cause. Manna, so useful a 
laxative to children, is not to be used incau- 
tionsly, notwithstanding its usual harmless- 
ness ; when much vegetable food has been 
taken, more especially in young children, 
if this remedy be given, dyspepsia of a most 
aggravated character occurs ; the quantity 
of flatulence produced has been a fearful 
evil, and the consequences have been alarm- 
ing. Castor-oil, one of the favourite popular 
remedies, if given under improper circum- 
stances, will not only occasion excruciating 
tormina, but will be the cause of the expul- 
sion of the mucus which lubricates and 
defends the passages from injury, and what 
have been supposed to be exfoliations have 
taken place, leaving behind a surface so 
irritable that months have elapsed before a 
wonted state has prevailed. The neutral 
salts, those of Epsom, of Cheltenham, or of 
Harrogate, are not to be trifled with, and 
many individuals who have recourse to 
them without proper advice have to repent 
their folly ; diarrhoeas, dysentery, and some- 
times dropsy, supervene upon their injudi- 
cious use. Gamboge, which has lately 
crept into fashion as a purgative, is, of all 
others, the most uncertain, and oftentimes 
the most pernicious ; its influence is princl- 
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cause the disease, and he then gave the 
remedy which would expel this vitiated 
matter. 

According to his view of disease each 
humour had its own specific and appropri- 
ate evacuant, which alone acted upon it, 
and the sensations of the patient dictated 
the eflicacy of the purgative in throwing off 
the proper humour. Galen explained this 
doctrine more fully, and from his theoretical 
reasoning it is evident he followed the 
practice of Hippocrates, from which Celsus 
dissents. 

Alexander of Tralles may be considered 
the first who enters much upon the employ- 
ment of purgatives; in gout he placed his 
great reliance upon the hermodactyls, 
which, from the imperfect description left 
us by the ancients, and from a comparison 
with the plant which is at this moment thus 
called, would appear to be the colchicum 
autumnale. He also speaks of rhubarb in 
dysentery. He says he remembers having 
used purgatives in a case of acute fever, 
but that it requires not only exquisite dis- 
crimination and judgment, but great pre- 
sence of mind and confidence in the physi- 
cian. To Actuarius we are indebted for 
the knowledge of the milder purgatives; he 
first notices cassia, manna, myrobalans, and 
senna, but of the last medicine he only 
speaks of the fruit, without any allusion to 
the leaves, which are now so generally em- 
ployed ; he acknowledges that he borrows 
his information principally from the Ara- 
bians. 

Our earliest physician in this country, 
Gilbertus Anglicanus, or Gilbert Segleus, 
as he is called by Bale, who lived under the 
reign of King John, explains the virtues of 
certain herbs in the cure of disease with 
very great perspicuity, and mentions an 
author called Cophon, who is also noticed 
by his pupil, Thomas de Garbo, of Flo- 
rence, as the writer of a book on purgatives; 
and he quotes one singular prescription, 
which is to feed a pullet for eight days on 
white hellebore, then to kill it, and make 
soup of it, which he considers to be one of 
the best medicines that can act upon the 
bowels. 

Tn 1555 Brassavola published a work re- 
plete with valuable information, more parti- 
cularly as to the importance, from his own 
experience, of different purgatives; of 
black hellebore, which had fallen into dis- 
use, he speaks with great satisfaction, from 
having cured a maniacal case by it. The 
« Examen Omnium Syruporum Quorum Pub- 
licus usus est,” has been looked upon as an 
epitome of the knowledge of the times upon 
the subject of purgatives. Its singularity 
attracted much attention, and it is particu- 
larly noticed as having been supposed to be 
the origin of the common expression of the 
“wife wearing the breeches,” when she is 
the ruler of the domestic economy, 
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work of Brassavola is written in the form of 
a dialogue with an apothecary, who states 
that as soon as he retired to his chamber he 
threw down upon the floor a pair of inex- 
pressibles, and taking a stick himself he 
gave one to his wife, and a battle then 
took place, and the victor maintained autho- 
rity afterwards. This whimsical and ridi- 
culous story was of course laughed at by 
the profession, but the Doctor gained his 
end, for his book was read, which he believ- 
ed would not have been the case had he not 
stated something extravagant to strike the 
attention of his readers. 

The few authors who, at an early period, 
have written upon purgatives, I shall have 
occasion to allude to when I speak of the 
introduction of each remedy, but you will 
scarcely find any works that attracted much 
attention. The French school of medicine 
inculcated the necessity of keeping the 
bowels in a cool and tranquil state; and 
Dessault pointed out that erysipelas arose 
from inattention to the secretions. The 
German surgeons, more particularly Rich- 
ter and Schmucker, attributed many local 
diseases to gastric affections ; and Scarpa, 
in Italy, entertained the same views; but 
when Abernethy took up the subject, Fis- 
cher, a German, who published an account 
of the state of medicine in this country, ex- 
pressed his surprise that we were so much 
behind the rest of the world in our treatment 
of gastric disease; circumstances are now 
completely altered, and no medical men so 
thoroughly have investigated the subject, as 
those who have adorned our schools, and 
they have written best on the management 
of health and of disease. 

I have once before had occasion to direct 
your attention to that portion of the invalu- 
able work of Abernethy, to which he refer- 
red, with an honest pride, his patients, 
when they consulted him, and which he 
told them with so much conviction of the 
truth of his precepts, to engrave upon their 
minds; and to you I do most earnestly re- 
commend his observations, although, as the 
stream of human knowledge becomes daily 
and almost hourly enriched by the sagacity, 
the observations, and the reasonings of 
learned men, they now appear self-evi- 
dent, yet I am persuaded you wiil find 
the great foundation of that which we 
now acknowledge to be true laid down in 
such clear, such honest language, that even 
our improvemeuts can add nothing to its 
weight. If you would preserve your own 
health, and honestly fulfil also the sacred 
trust you have undertaken, of watching over 
the well-being of others, you must read 
with attention, and weigh with anxious 
care the observations upon perfect diges- 
tion, and its influence upon the system, 
which that philosopher has made; the 
quantity, the quality, the periods of taking 
» are most admirably examined, and 
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upon this inquiry is founded the practice of 
administering medicines, by which the resi- 
due of the food is carried dowoward, dis- 
charged from the organs, and hence a regu- 
larity of the functions of the body is main- 
tained, and disorders of the system prevent- 
ed, or where they have occurred, alleviated 
or cured. Since his time, | am most happy 
to say, our knowledge of the materia medica 
is much enlarged, and we are now enabled 
to carry into effect many of those objects 
which he contemplated ; and we are in pos- 
session of many instruments, by which we 
have it in our power more healthily to 
carry on the mechanism of life. One of our 
important steps has been to discover upon 
what particular portion of the intestinal 
canal, upon what tissue, and in what man- 
ner each purgative medicine acts. It is not 
suflicient for us to be aware that the bowels 
are opened by one of these agents, we must 
be aware of the influence each produces ; 
thus, for instance, if the stomach be the 
point to which we look, we should neither 
give sulphur, nov croton oil, nor aloes, 
nor scammony, but the earths, the roots, 
such as magnesia, or rhubarb, or even ipe- 
cacuan, will have upon that viscus their 
influence ; whilst ‘if the biliary excretion 
be required to be altered, or augmented, 
calomel, or blue pill, or taraxacon, is to be 
employed ; if the mall intestines demand 
some stimulus, jilap, castor oil, senna 
are the remedies lest adapted for them ; 
we know if a huge quantity of fluid 
excrementitious matter is to be poured 
forth, that elaterium, that supertartrate of 
potash, or some of the more powerful salts, 
are to be looked to; that the muscular 
fibre is to be stimu/ated to an increased pe- 
ristaltic action, by cassia fistula, or by 
scammony, and thut in fact we can exerta 
proper and due control by each or by a com- 
bination of our agents. 

It is often in this that the scientific man 
demonstrates the superiority of his know- 
ledge; the superficial and inattentive prac- 
titioner thinks all purgation alike; he bas 
not that discriminating judgment which 
enables him to adapt his means to his ends, 
and here it is that real knowledge is shown, 
and that the ignorance of the quack, or the 
foolish love of domestic remedy giving, is 
displayed. Some people think that it is 
precisely the same thing to give their pills 
in every complaint; they imagine that be- 
cause gamboge and blue pill will always 
purge, that they have nothing to do but to 
mix them in certain proportions, and give 
them by wholesale to every one ; but there 
is a delicacy and a knowledge of propor- 
tions, adapted not only to every disease, 
but even to every constitution, of which 
these vile pretenders are ignorant, and by 
that ignorance produce effects quite as cer- 
tain, as does the poisoner who boldly gives 
arsenic, or prussic acid, and is determined 





to brave the punishment which the more 
secret, but equally culpable manslayer de- 
serves, but escapes. 

I do not object to your allowing your 
patients to pay proper attention to the state 
of the bowels, and of their own accord 
occasionally taking a favourite domestic 
remedy; but it is your duty to point out to 
them, that what is commonly considered a 
most innocent medicine may be the source 
of the utmost harm, if it be taken at an 
improper moment, or under unfavourable 
circumstances. You ought to make them 
aware that the medicines we most generally 
and apparently unhesitatingly prescribe, are 
ouly given by us with safety, because we are 
intimately acquainted with their modus ope- 
randi. Thus magnesia, than which nothing 
can be more useful under proper regula- 
tions, and nothing is considerec more simple, 
has been productive of fatal consequences 
from the ignorance with which it has been 
administered, or the perseverance in taking 
it, when it has failed in its expected in- 
fluence. Masses unchanged have been 
found closely collected together, or patches 
of the powder adhering with the utmost 
pertinacity to the coats of the intestines, 
because there had been none of the acid 
generated in the stomach and bowels 
with which it should combine to be properly 
efficacious. Some very curious instances 
of this kind are upon record, and some of 
the cases have been, from the apparently 
suspicious circumstances, made subjects of 
legal investigation ; for even death from arse- 
nic has been supposed to have taken place, 
when examination has shown that magnesia 
has been its cause. Manna, so useful a 
laxative to children, is not to be used incau- 
tionsly, notwithstanding its usual harmless- 
ness ; when much vegetable food has been 
taken, more especially in young children, 
if this remedy be given, dyspepsia of a most 
aggravated character occurs; the quantity 
of flatulence produced has been a fearful 
evil, and the consequences have been alarm- 
ing. Castor-oil, one of the favourite popular 
remedies, if given under improper circum- 
stances, will not only occasion excruciating 
tormina, but will be the cause of the expul- 
sion of the mucus which lubricates and 
defends the passages from injury, and what 
have been supposed to be exfoliations have 
taken place, leaving behind a surface so 
irritable that months have elapsed before a 
wonted state has prevailed. The neutral 
salts, those of Epsom, of Cheltenham, or of 
Harrogate, are not to be trifled with, and 
many individuals who have recourse to 
them without proper advice have to repent 
their folly ; diarrhocas, dysentery, and some- 
times dropsy, supervene upon their injudi- 
cious use. Gamboge, which has lately 
crept into fashion as a purgative, is, of all 
others, the most uncertain, and oftentimes 
the most pernicious ; its influence is princl- 
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pally exerted upon the muscular fibre, and 
hence the peristaltic action is increased, 
and as there are many who, from want of 
due exercise, from much travelling, from 
want of proper attention, have costiveness 
dependent upon a sluggishness of action, 
they find benefit from pills in which this 
forms a principal ingredient; its power, 
when it is properly exerted, is very striking, 
and it becomes, in the hands of the well- 
informed man, a very valuable adjunct, but 
it is a most energetic engine of mischief ; it 
has been known to produce intussusceptio, 
and has, from the vigour of its action, almost 
caused an inverted motion by its stimulating 
power upon the muscles, and in some of 
those instances which have come before the 
public of death produced by violent action 
of pills upon the intestinal canals, this drug 
has decidedly been the means employed. 
The good sense of the public has taught it 
to give up the constant employment of aloes, 
once the basis of every pill that was to act 
upon the bowels, and gamboge, which is 
infinitely more mischievous, has unfortu- 
nately been substituted; but of the two 
evils the hemorrhoids produced by aloes 
are infinitely preferable to the diseases and 
even to the death consequent upon the other 
purgative. Even senna, the valuable ingre- 
dient of the black draught, and which cer- 
tainly comes nearer to a harmless domestic 
remedy than any other, is not so if alone; it 
will disorder the smaller intestines for a 
great length of time ; it is not only a momen- 
tary cause of griping and of inconvenience, 
but it leaves behind it a very great tendency 
to these uncomfortable sensations, and more 
particularly if the liver have not been pre- 
viously called into some slightly-increased 
action, by which the bile is poured forth, 
and thus the general action of the intestinal 
canal be duly and properly augmented ; and 
all these demand the very greatest caution 
and attention ; indeed, a catalogue of sorrows 
occasioned by the indiscriminate and foolish 
use of purgatives might be drawn up, but 
such is the headstrong tendency some have 
to doctor themselves that it would be rather 
a curious than a usefal task to undertake it. 

Whilst these medicines have been found 
by almost all practitioners of such import- 
ance to them in chronic disorders; whilst 
they have acknowledged the force and jus- 
tice of the views of Mr. Abernethy, they 
have likewise had great reason to sanction 
the practice of Dr. Hamilton, of Edinburgh, 
who, much about the same period, recom- 
mended their use in the more acute forms of 
disease. His observations with regard to 
their power over typhus fever excited con- 
siderable attention. The older plan of treat- 
ment of this once most formidable disease 
was, at the commencement, to give an eme- 
tic and purgative, but after that the state of 
the bowels was completely disregarded ; 


tered, and there stopped the usual form and 
practice followed; as upon the removal of 
atony and spasm of the extreme surface of 
the body the disease would be removed, pur- 
gatives were considered most objectionable, 
for it was supposed by their operation they 
would rivet the spasm of the extreme ves- 
sels, and increase debility, one of the sup- 
posed direct causes of death in fever; as 
also it was known that diarrhoea attended 
the last stage, great apprehensions were ex- 
cited lest this state might be induced by the 
exhibition of these agents. 

In 1779, and in 1781, a typhus fever, more 
than usually destructive, broke out in Edin- 
burgh, the first commencing in the hospital 
appropriated for the sick persons confined as 
prisoners of war in the Castle; and the 
other amongst the crews of a fleet of mer- 
chantmen anchored in Leith Roads. The 
inhabitants, both of Leith and Edinburgh, 
were speedily infected. Dr. Hamilton fol- 
lowed the usual routine of practice, and 
mild antimonials were freely administered ; 
but he was led to try the tartarised antimony, 
and he observed that it only proved effectual 
when it moved the body; that the feces 
were black and fetid, and generally copious ; 
that on these being discharged all the most 
violent symptoms were abated. On reflect- 
ing upon this, he was led to substitute other 
purgative medicines which he thought might 
be equally serviceable, and that the unne- 
cessary debility which exhausts the patient, 
from the sweating and vomiting which anti- 
mony produced, might be avoided. He di- 
rected strict attention to this practice for a 
great length of time, and became, as since 
that period we all of us have become, fully 
persuaded that the full and regular evacua- 
tion of the bowels, through the whole extent 
of the intestinal canal, relieves the oppres- 
sion of the stomach, cleans the loaded and 
parched tongue, and mitigates thirst, rest- 
lessness, and heat of surface, and that thus 
the later and more formidable impression on 
the nervous system is prevented. 

His experience in the treatment of typhus 
led him to draw the conclusions that purga- 
tive medicines are given with safety to eva- 
cuate the contents of the bowels, under this 
limitation they may and ought to be exhi- 
bited at any period from the commencement 
to the termination of the fever; that the early 
exhibition of purgatives relieves the first 
symptoms, prevents the accession of more 
formidable ones, and thus cuts short the 
disease. In the advanced period of typhus 
gravior, symptoms that indicated the great- 
est danger were relieved by the evacuation 
of the bowels, and the patients in this in- 
stance recovered. Convalescence from 
typhus is greatly promoted and confirmed 
by the preservation of a regular state of the 
body; the same means secure against the 
danger of arelapse. The purgative medi- 
cines which he chiefly used in fever, are 





antimonials, or bark, or wine, was adminis- 
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calomel, calomel and jalap, compound pow- 
der of jalap, aloes, solutions of any of the 
neutral salts, infusions of senna, and some- 
times the last two conjoined. The views 
which led him to the same treatment in scar- 
latina, he has also explained, and if the 
same idea is not so prevalent in the profes- 
sion, it may arise from our feeling that the 
more simple the treatment of that disease, 
the more certain is the patient of recovery, 
and that upon the evaporation of heat from 
the surface of the skin the safety of the im 
dividual depends. His exposition, how- 
ever, of the nature of scarlatina, and of 
cynanche maligna, will be read with great 
improvement by you, and will furnish you 
with some comprehensive and accurate in- 
formation. 

The best chapters in his volume are on the 
utility and administration of purgative me- 
dicines in chlorosis, in hysteria, and in cho- 
rea Sancti Viti, or St. Vitus’ dance. That 
the first of these diseases is frequently de- 
pendent upon the state of the bowels, we 
are most willing to admit; but the iofer- 
ences drawn by Dr, Hamilton are much too 
sweeping. In many cases the disease is per- 
fectly independent of such causes ; but it is 
our duty to discover if it be at all connected 
with it, and then the plan of treatment laid 
down by Dr. Hamilton may, of course, be 
most advantageously followed, Great at- 
tention is necessary to ascertain whether the 
exhibition of purgative medicine be requir- 
ed, and this is best ascertained by the in- 
spection of the alvine egesta. Much of the 
same kind may be said of hysteria, and even 
chorea ; I must, however, refer you to his 
work for farther information. There is no 
doubt that the whole of the organisation ma- 
terially suffers from constipation, and that 
a vast variety of diseases are the result of 
inattention, and no doubt that Dr. Hamil- 
ton’s practice has been generally found to be 
highly serviceable. 

All parts of the intestinal canal are liable 
to the destructive agency of retarded or sus- 
pended excretion ; the stomach is overpow- 
ered with the most distressing dyspepsia ; 
the small intestines are frequently griped, 
whilst the impeded ducts through which the 
bile ought to pass, are affected with constant 
spasm, and the same distressing pain which 
so frequently attends upon gall-stones; the 
large intestines have flatus pent up in them 
which produces a sense of constriction, and 
hemorrhoids are found at the verge of the 
anus. This last disease is a very common 
attendant upon constipation, and upon the 
efforts to free the intestines, and it reacts 
upon the system, for no local diseases dis- 
turb the stomach and constitution more than 
those of the rectum, the sympathy existing 
between the rectum and the bladder, and 
the rectum and the urethra is so great, that 
the same cause will produce the most dis- 
tressing symptoms io these organs, 
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It has been stated on good authority that 
the putrefying mass, emitting a faint, nause- 
ous, and pungent smell, which has been first 
expelled after medical assistance from con- 
stipated habits, after febrile disease, is capa- 
ble of transmitting infection to a very con- 
siderable distance, and constitutes a miasm 
of the most fearful character, which speedily 
depresses the nervous energy of those who 
may be thrown within reach of its influences, 
and hence spring up the host of fevers which 
are familiar to some countries, spreading 
with the most fearful rapidity, and attack- 
ing most especially those who are, by want 
of care, predisposed to every exciting cause 
of disease. Few depressing agents are more 
instantaneous or more certain than the efflu- 
via issuing from fecal matter, and sometimes 
in hospitals it has been found that ulcers put 
on their most unfavourable aspect if the 
suffering patient be in the neighbourhood of 
the Temple of Cloacina. 





ON THE 
CYSTICERCUS CELLULOS&£ 
INHABITING 
THE HUMAN MUSCLES, 

By R. Knox, F.R.S.E., Corresponding Mem- 
ber of the French Academy of Medicine. 





[Read to the Royal Society in Edinburgh.} 

ApouT two years ago a memoir was read 
by me to the Royal Society in Edinburgh, 
respecting a peculiar microscopic entozoon 
infesting the human muscles, the discovery 
of which was due originally to Messrs Hil- 
ton and Paget. In the memoir to which I 
allude the attention of the physiologist 
was directed to the comparative rareness of 
that entozoon, and of the occurrence of hu- 
man entozoa generally, at least in this 
part of the country. About the period of 
my original observations upon the micro- 
scopic entozoon, there were frequent no- 
tices of the worm having been found pretty 
often in the dissecting-rooms in London, 
Dublin, Bristol, and elsewhere. Without 
meaning in any way to doubt this, I shall 
only remark, that the occurrence of the pe- 
culiar microscopic vibrio described by me 
in the first part of the “ Anatomical and 
Physiological Memoirs,” after having read 
an account of it to the Royal Society, is 
very rare in this country. Of 130 bodies 
of all ages, examined publicly, and with 
the greatest care, in presence of numerous 
classes, there has occurred buta single case 
where muscles exhibited these microscopic 
vibrios, discovered by Messrs. Hilton and 
Paget; indeed, so far as I can learn, they 
have not been’ observed in the dissecting- 
rooms of Scotland by any one but myself, 
in the single case described to the Society. 
From these data it may be concluded, that 
instead of being of frequent occurrence, 
as has been stated, they are, comperatively, 
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very rare. Notwithstanding their alleged 
frequency in the London and Dublin dis- 
secting-rooms, I cannot find that any fur- 
ther steps have been taken to elucidate the 
anatomy and natural history of the vibrio, 
which I showed in my first memoir to be 
exceedingly obscure in most points. 

The peculiar worm or entozoon, the cys- 
ticercus tela cellul., of which I am now 
about to speak, also infests the human mus- 
cles ; although not quite so rare as the pre- 
ceding one it is also seen but seldom; this 
instance, for example, being the only one 
occurring in the dissection of many hun- 
dred bodies. It is better known, however, 
than the microscopic vibrio, having been 
described with great care, and with the 
most minute attention to details, by Rudol- 
phi, Bremser, and others. Bremser’s ob- 
servations, and very beautiful engravings of 
the cysticercus, were probably made from 
specimens preserved in spirits ; he remarks, 
that during ten years, neither in the great 
hospital of Vienna, nor in the public dis- 
secting-rooms, did there occur a single case 
of the human cysticercus; whereas, M. 
Rudolpbi informed him by letter, that every 
winter session some worms of this kind 
were found in the public dissecting-rooms 
of Berlin: he further adds that M. Ru- 
dolphi kindly sent several spceimens to the 
Museum of Vienna. 

Upon one or two points I have fancied 
that the employment of good glasses has 
enablec| me to observe some facts which, 
apparettly, had escaped the notice of these 
disting uished anatomists, or may have been 
deemer| by them unimportant, and this has 
induce! me to trouble the Society with the 
followiog brief remarks :— 

A. M., aged 67, was reported to have 
died of dropsy, and permission having been 
obtained to delay the interment for the 
usual period of six weeks, every opportu- 
nity was thus afforded of carefully examin- 
ing all the textures and organs of the body. 
He had been a heavy, stout, muscular man, 
with a large powerfully-made neck, and a 
very small cranium; he seemed to have 
been a person in whom the mere animal 
predominated greatly over the intellectual 
part of human nature. The skin was co- 
vered with a papulous eruption of the class 
of syphilitic lichens, and a preputial, or 
even perhaps urethral, gonorrhoeal dis- 
charge, was evidently present at the period 
of his death. So soon as the muscles of 
voluntary motion began to be displayed by 
the dissectors, a cystoid entozoon showed 
itself amongst the muscles, sometimes su- 
perficial, at other times deep, imbedded in 
the interfasicular cellular tissue, and in the 
cellular layers between the muscles, uni- 
formly in the axis of the muscular fibres, 
but without any intimate union with them. 
An inspection of the preparation No. 885, 
now submitted to the Society, and of the 





accompanying drawings, as well as those 
by Rudolphi and Bose, will demonstrate to 
those not familiar with such appearances, 
the true character of these singular ento- 
zoa. A single worm only was found on 
the inferior surface of one of the posterior 
lobes of the brain, and nove in any other 
part of this organ. When first observed 
they resembled numerous small vesicles, 
semi-transparent, of an elongated ovoid or egg 
shape, the greater number being very uni- 
formly of the size represented in figure Ist 
(and as seen in the preparation No. 885), 
but there were others also somewhat 
smaller.* It is sufficiently curious that no 
very small ones were found, nor any empty 
cysts, debris, or other remains indicating 
ulterior changes in respect to their repro- 
duction or natural decay. When these cysts 
were very carefully examined in situ, they 
were found to adhere to the surrounding 
cellular substance, but very loosely through- 
out the greater part of their surface, and 
much more firmly at one of their extremities 
than at the other. The dissection of a great 
number of them gave the following re- 
sults :— 

Ist. A semi-transparent cyst of an egg 
shape, whose external connections were as 
already described; the cyst is semi-trans- 
parent, seemingly elastic, and in texture 
not unlike the crystalline capsule. 

2nd. On laying open the cyst the worm 
itself escapes, having no apparent connec- 
tion with the cyst; the worm evidently be- 
longs to the class of cystoid entozoa, and 
corresponds very accurately with the cysti- 
cercus cellulosz of Rudolphi and Bremser; 
by Brera called fina muscolare, and by 
Jerdens, tania muscularis and finna humana ; 
an analogous species is known to be sufli- 
ciently common in the diseased and ill-fed 
pig; but their occurrence in other animals, 
and particularly in man, is assuredly rare. 
The accompanying drawing will explain 
sufficiently to those not familiar with such 
appearances, the character of the worm, its 
cyst-shaped body, its neck and head, and 
the parts supposed to be suckers, and the 
disk or ring of hooks by which it is presum- 
ed to fasten itself to the surrounding tex- 
tures. 

I shall now take the liberty of making a 
few remarks successively upon the various 
component parts of the worm. I shall first 
recal to the recollection of the Society that 
there is a species of cysticercus called visce- 
ralis, often found in the lower animals, and 
especially in the pig, which has no cyst. It 
has happened to me two or three times to 
examine these in situ, adhering to the liver, 
or even the diaphragm ; they resembled in 





* The immersion of all these textures in 
alcohol, of course alters, in a material de- 
gree, their appearance, by destroying the 
semi-transparency of membranes. 
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many respects the muscular cystoid, but 
they seem to have no cysts ; they grow much 
larger, are quite isolated from the surroand- 
ing textures, excepting in so far as they ad- 
here by their pointed extremity or head. 
Moreover the neck of the animal is sur- 
rounded with delicate rings or lines, and 
these extend over a great part of the caudal 
vesicle of the animal. Now, these rings 
could not be detected on the body of the 
human cysticercus, although the highest 
glasses were used. They cannot, then, I 
think, be of the same species as those which 
reside in the cysts. But to return to the 
cysticercus cellulose, its cyst does not ap- 
pear to me to be formed out of the surround- 
ing cellular tissue ; it seems to have a quite 
different texture, is apparently closed at all 
points, rendering it difficult to imagine how 
the worm can live within it, and what can 
be the use of the disk of hooks surround- 
ing its head, since it does not adhere to the 
cyst, and cannot adhere to the animal upon 
which it lives, its own cyst being interpos- 
ed, Whilst examining these hooks or spines 
under powerful glasses, I remarked that 
they were arranged in a double row, and 
that at the base of each alternate one, so far 
as I could observe, there was a small round- 
ed body, resembling an ovum or egg, and 
their appearance has suggested to me the 
idea that these rounded bodies may be the 
young cysticerci developed at the base of 
each hook. Further observation has led 
me to think that this appearance was con- 
fined to one entire row, and they only ap- 
peared to be alternate in consequence of the 
arrangement of the two rows. But this 
opinion of the uses of these parts, I throw 
out merely as a conjecture. 

No apology, I trust, is required for bring- 
ing these observations before the Society ; 
the muscles of man and of most of the infe- 
rior animals, are in general so exempt as 
well from disease as from the presence of 
any worms, that their occurrence must al- 
ways excite much interest. If the muscular 
masses had been as much infested with en- 
tozoa, as are, avowedly, the internal organs 
or viscera, man must, I think, have ceased 
employing the flesh of animals as food. 
Thus some species of fish are seldom used 
as food, in consequence simply of this cir- 
cumstance, that a species of tape-worm in- 
habits its muscles, and if this had occurred 
in many animals man would most assuredly 
have ceased using them as food. Thus, how 
they originate is not a matter of idle curi- 
osity, as some have supposed. There is an- 
other sufficiently curious circumstance in 
the history of the entozoa, or parasitical 
worms, although abounding in many parts 
of the digestive organs, the animal may yet 
be in the very best condition as an article of 
food to man; whereas when certain kinds 
of them, at least, infest the muscles it is a 
sure symptom of a condition so unwhole- 





some that man almost universally and in 
stinctively would decline with abhorrenc 
their use as food. 

In conclusion, I may take the liberty of 
remarking that the anatomy and natural 
history of the cystoid entozoon, properly so 
called, is equally obscure with that of the 
microscopic vibrio humana, which also in- 
habits a cyst, not accidentally,as some sup- 
posed, but actualiy connected with its mode 
of existence. 


Fig. 1. 








Fig. 5. 








Fig. 6. 





Explanation of the Figures. 

Fig. 1. a. Square portion of the greater pec. 
toral muscle stretched by means 
of pins ona perfectly flat surface. 

b. bh. Cysts of two entozooa, as seen 
when first exposed by the dis- 
sector. 

Fig. 2. Square portion of the brain, with 
a cyst torn across, and the ento- 
zoon seen projecting as ready, on 
the slightest pressure, to escape, 





a; Cerebral surface covered with the 
arachnoid and pia mater, and 
ye seen coursing along the 


depression 
b, Substance of the brain cut verti- 
cally. 


e. dune ‘below but very intimately | inc 


connected with the arachnoid 
membrane in such a way as not 
to admit readily of separation. 

d. Entozoon projecting from the 
cyst. 

Appearance of the entozoon when 
removed from the cyst; copied 
from Bremser. 

Appearance of the head and neck 
greatly magnified ; copied from 
Bremser. 

. Appearance of the head and cen- 
tral disk, viewed from above and 
greatly magnified. 

. A detached spine or hook propor- 

tionally magnified. 

marks what we suppose to be the 
ovum of the entozoon, it was at- 
tached to all the spines seen sur- 
rounding the mouth. 

Cyst removed from among the 
muscles, in which the head and 
neck (b) of the entozoon is seen 
to project at one side through a 
natural, well defined, circular 
opening. 

This observation rests on the authority of 
my brother ; he had an opportunity of see- 
ing this appearance only once, and as it has 
never, 80 rie ar asI know, been noticed hereto- 
fore, it would require to be repeated several 
times before so important a fact could be 
fully admitted as constant and certain. 


Fig. 3. 


Fig. 4. 
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NOTE RESPECTING THE OCCURRENCE OF A PECD- 
LIAR MICROSCOPIC ENTOZOON IN THE TEX- 
TURES OF THE HERRING, 


By Mr. F. J. Kyox. 


My brother within these few days has 
called my attention to the existence of a 
minute entozoon in fishes, which he thus de- 
scribes :— 

Dec. 2, 1837. Whilst engaged in anato- 
mising and examining a large collection of 
fishes exposed in the Edinburgh market at 
this time, and taken in the Firth of Forth, 
by means of highly illegal nets, I observed 
a purely microscopic entozoon, which, so 
far as I have been able to ascertain, has not 
hitherto been described. The fishes form- 
ing the subject of my investigation belong 
to the family Clupeadoe, and it will be suffi- 
cient for our present purpose to state that 
they seem ‘principally composed of two 
species, viz., the clupea herringus, or her- 
ring, and the clupea sprattus, or sprat, 


Garvic herring. The proportion of the clu- 
pea herriogus to the clupea sprattus, may 
be about one to ten, or were greater, but 
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during the present season, so far as T have 
observed, no herring-fry, properly so called, 
has been captured. smallest herring, 
out of many large collections I have now 
examined being 4 inches, whilst the size of 
the largest sprat I have as yet found is 5/ 
inches 


The herrings vary in size from 8} inches 
to 5§ inches, the most common length being 
64 inches, but are all proved by anatomical 
investigation to be, without exception, young, 
and evidently fishes which have never 
spawned. I have examined the adult and 
spawning herring with the same care, 7. ¢. 
with the microscope, in search of the pro- 
per food of the herring, but never observed 
the singular worm I now propose to bring 
under the notice of the Society. 

have, as yet, remarked it only in the 
young herring. The microscope used in 
these investigations is a two-inch focus, 
magnifying the object about ten times. 
Twenty dozen aod upwards having been 
examined to ascertain the presence and kind 
of food on which these herrings were living, 
and not having been able to ascertain this, 
my observations became general and more 
minute, and I was thus led to notice the 
microscopic entozoon. The parasite was by 
no means present in all the specimens exa- 
mined, although in many collections I have 
now dissected, some were always found in 
which they were present. On carefully 
opening up the abdomen with a pair of 
probe-pointed seissars, so as to avoid injur- 
ing the contents, the liver and pancreas sur- 
rounding what we must consider the duode- 
nal portion of the intestinal tube, first pre- 
sents itself. The pancreas in most fishes is 
composed of a great many short c#ca, each 
opening into the interior of the gut; these 
ceca, or cul de sacs, are connected together 
by vessels and a very fine cellular tissue, 
the whole being covered; though at the 
same time outside the peritoneal sac, which 
in the fish is extremely delicate, aad pre- 
sents rather a curious modification, accord- 
ing to its position, inasmuch as where it 
lines the abdominal parietes it is of a more 
or less black colour, whilst, where covering 
the visceral organs, it is transparent and 
colourless. Along what may be called the 
free margin of the pancreatic cca, and also 
passing up between many of the cxca, I 
observed, with the aid of the microscope, 
numerous opaque minute egg-shaped bodies ; 
when situated on the free extremities of the 
pancreatic cwca, these bodies float into the 
abdominal cavity like clusters of grapes ; 
but a careful examination satisfied me that 
they were situated in the cellular tissue 
outside the peritoneum. I now observed 
that a few were sprinkled over the liver ; 


or | they were imbedded in the texture of this 


organ, and thus seemed as if their presence 
had led to the absorption of an equal por- 
tion of that yiscus. The season of the year 
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has been extremely unfavourable for micro- 
scopic observation, but as the examination 
of the entozoa could not be delayed, the 
recent specimen being preferable, I now pro- 
ceed to lay before the Society the observa- 
tions I have hitherto been able to make 
upon it. 

With the assistance of the two-inch micro- 
scope and a pair of delicate forceps, as many 
of these cysts as were required were de- 
tached, placing them on an object-glass, 
and allowing them to float for a short time 
ina drop of pure water, I transfixed the 
outer cyst by means ofa fine needle; witha 
second needle I ruptured it, and found, after 
treating half a dozen in this way, that there 
evidently existed two cysts, one inclosed 
within the other, The outer cyst is of ex- 
treme delicacy, almost transparent, and not 
grapular; on being successfully torn across 
in a drop of water the inner cyst floats out, 
the outer becoming immediately collapsed, 
The inclosed cyst is, perhaps, rather of a 
more rounded form, is opaque, and distinctly 
granular, Upon rupturing this in a similar 
manner a little fluid escapes, tinging the 
water, and a granujated pedunculated mass 
projects from the interior, but still holding 
by the interior of the cyst, and evidently in- 
timately connected with it, Upon allowing 
the entire entozoon, with both its cysts, to 
dry on the object-glass, it becomes of a 
slightly yellow colour, presenting a homo- 
geneous, opaque, egg-shaped body, sur- 
rounded by a smooth fine circle, which I 
think is caused by the manner in which the 
microscope displays the presence of the 
outer cyst; for in specimens where I had 
removed the outer cyst, and allowed the 
inner only to dry on the object-glass, the 
microscope exhibits something like an or- 
ganised animal body inclosed in a cyst, but 
without the circle to which I have just al- 
luded. 

The entozoon, as I have already observed, 
is certainly not visible to the best sight un- 
aided by the microscope ; its detection is 
thus rendered difficult not only by its ex- 
treme minuteness and semi-transparency, 
but by its resemblance to the surrounding 
cellular tissue. Immersion in water con- 
siderably increases its opacity, whilst alco 
hol renders it opaque, and of a dense white 
colour, 

POST-MORTEM APPEARANCES 

OF 
ELIZA GRIMWOOD. 





To the Editor of Tue Lancer. 

Sir :—Supposing that a statement of the 
appearances of the wounds found on the 
body of Eliza Grimwood, who was murder- 
ed early in the morning of Saturday, the 
26th ult., at a house in the Waterloo-rond, 
Lambeth, might not be altogether uninterest- 
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ing to the medical readers of your weekly 
Journal, I have taken the liberty of trans- 
mitting the following account for insertion, 
at your earliest convenience. I am, Sir, 
yours obediently, 
J. L. Ton. 
June 6th, 1838. 





Mr, Cooke (the medical gentleman who 
first saw the deceased) and myself made a 
careful inspection of the body, in the pre- 
sence of several highly respectable medical 
peanews residing in the neighbour- 

, when the following particulars were 
noticed :— 

On placing the body on a table, three 
punctured wounds were discovered on the 
anterior part, one immediately beneath the 
left mamma, penetrating through the inte- 
guments only, and cellular tissue beneath. 
Another was found just upon the ensiform 
cartilage, penetrating that structure, and 
extending into the cayity of the chest. Ona 
reflecting back the sternum we readily trac- 
ed the direction which this wound had 
taken; it passed in a perpendicular course 
from above downwards, wounding in its 
progress the integuments, the ensiform car- 
tilage, and passing completely through the 
anterior mediastinum, had wounded the 
pleura costalis, on the right side of the 
chest, the viscera in that cavity escaping 
uninjured, The third stab took an opposite 
direction, obliquely upwards ; commencing 
near the umbilicus, it passed between the 
integuments and muscles, to within about 
an inch and a half of the second wound ; 
here it penetrated the abdomen, having di- 
vided some of the fibres of the recti muscles 
and the peritoneal membrane beneath; but 
the stomach, and the other abdominal 
organs, were found to be perfectly entire, 

On the forehead, over the left temple, a 
slight incision was discovered, merely di- 
viding the integaments. 

On the anterior part of the neck, about 
midway, a very extensive incision was in- 
flicted, six inches in length, and about an 
inch and a half in depth, dividing the inte- 
guments, and following parts on the left 
side :—the sterno-cleido-mastoideus, sterno- 
hyoideus, and thyroideus, and crico-thy- 
roideus muscles ; the leftlobe of the thyroid 
gland ; the cricoid cartilage; and the left 
carotid artery; leaving the pneumogastric 
nerve and internal jugular vein entire. The 
carotid was divided directly across, a little 
below its bifurcation. On the right side, 
the wound being more superficial, it had 
only divided some of the anterior fibres of 
the sterno-cleido-mastoideus, and the whole 
of the sterno-hyoid and thyroid muscles, 
leaving the carotid sheath, together with its 
contents, uninjured. 

On the thumb and middle finger of the 
left hand twe small wounds were disco- 
yered, merely dividing the integuments, 
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supposed to have been accidentally sustain- 
ed during the act of raising the hand to save 
the throat from the stroke of the murderous 
weapon. 

On turning over the body an extensive 
triangular wound was found on the back 
part of the neck; the apex pointing down- 
wards, commencing immediately behind the 
middle of the right ear, and extending to 
within one inch of the same point on the 
opposite side; this wound was about three 
inches in depth, and had completely divided 
the integuments, and the whole of the mus- 
cnlar structure beneath; then passfhg be- 
tween the spinous processes of the third and 
fourth cervical vertebra, it penetrated, to 
some extent, the bony structure, and exposed 
to view the theca vertebralis, the farther 
progress of the instrument having been 
arrested by the transverse processes of the 
corresponding vertebrae. When the hea 
was placed in its relative perpendicular 
position, this wound was found to be two 
inches higher than the one on the anterior 

art. 

; The preceding narrative of the character 
and situation of the injuries presents to the 
mind of the medico-legal inquirer matter for 
curious and interesting speculation, and 
affords an opportunity to reflect on and 
trace the order of succession in which the 
injuries were inflicted. As some slight dif- 
ference of opinion prevails on this point, 
even amongst those who had an opporta- 
nity of a personal examination, it would ill 
become me to publish my own sentiments 
on the subject. Should the perpetrator of 
the deed ever be discovered, this part of the 
investigation may be satisfactorily explain- 
ed. In the absence of such valuable testi- 
mony we are at liberty to draw our own 
conclusions, from the imperfect statement 
contained in the preceding account. 





UNIVERSITY COLLEGE HOSPITAL. 


ANIMAL MAGNETISM. 
CONCLUSION OF SECOND REPORT 
OF FACTS AND EXPERIMENTS, 
[Tue following statement forms a continua- 
tion of the report of proceedings at the 
clinical lectare of Dr. Extiorson, delivered 
in the theatre of the above hospital, on 
Saturday, the 2nd of June; to which we 
add some other facts which subsequently 

came under our notice. } 

Mr. Wood having knelt behind O’Key’s 
chair, held his ears with his fingers. The 
girl, being in somnambulism, raised her 
hands towards her ears, but fell asleep 
before they reached them. This was twice 
done with the same result. Blowing on the 
back of her neck awoke her on these oc- 
casions. He put his hand on his forehead, 


She raised her hand, was slightly convulsed, 
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He put his left 
thumb to his chin, spreading his fingers. 
She raised her left hand, got her thumb to 
her nose, and fell asleep, dropping the hand. 

Dr. Elliotson then came in front, with 
Mr. Wood, saying, “It is very wonderful 


dropped it, and fell asleep. 


what she does in this instance.” Bending 
on one knee, they crossed hands, making 
what is called in the nursery, “ a Punch’s 
seat.” In half a minute she raised both 
hands (in the somnambulic sleep, the eyes 
being only two-thirds closed in this state), 
very slowly. After some apparent reflection 
she rose,—not by first putting her legs un- 
der the chair, to obtain a purchase, as in 
ordinary rising, but with what seemed to be 
a new degree of power in the legs,—and 
advanced very slowly, crossing her hands, 
placing them over those of the operators, ani 
taking hold of one arm of each person. As the 
hands were separated, she fell asleep. The 
hands of Dr. E. and Mr. W. were then 
placed one on each shoulder of the other. 
Having been restored to the chair, she again 
hesitatingly advanced, crossed her arms, 
and then grasped Dr. Elliotson’s right 
shoulder with her left hand, and, after a 
great struggle to reach so far, seized Mr. 
Wood’s right shoulder with her right hand. 
Her grasp was extremely energetic and 
tense. When awoke to delirium she was 
asked “ Why she crossed her hands.”— 
* What do you mean” she inquired; “ I 
don’t know where cross lives.” 

In another experiment the right hand of 
Dr. Elliotson was placed on the shoulder of 
Mr. Wood, and his left on Mr. Wood’s knee. 
Mr. Wood did the same with the Doctor. 
For some time the girl seemed to ponder 
how to imitate the new position, The 
doubt amounted at last, apparently, to ex- 
treme mental agony; the brows were knit 
together, with a corrugation half an inch 
deep ; tears issued from the eyes ; the hands 
were convulsively raised and returned to 
her lap three or four times; the lips quiver- 
ed, as when she was “ asking her negro 
what todo.” At length the aspect cleared, 
she rose, as before, seemingly against the 
rules of gravitation, advanced, put her left 
hand on Dr. Elliotson’s arm and Mr. Wood's 
hand, and her right on Mr. Wood's knee 
and the Doctor's hand, not having touched 
the hand of either on the former occasion. 
Separation put her instantly to sleep. The 
question arises, particularly in these in- 
stances, did she imitate what she saw, ac- 
cording to the usual exercise of vision? 
Nothing like a use of the eyes, through the 
unclosed portion, was to be seen, on a close 
inspection. Her actions were like those of 
a blind person, She had before imitated 
movements which she unyuestionably did 
not see, If there was no imposition on other 
occasions (and it was believed by the ob- 
servers that deception had no part in the 
proceedings, although the facts appeared to 
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rank in the category of “ impossibilities ”’) 
what need was there to play a trick now, 
with any expectation that it would pass for 
a reality, because every one could see that 
if a trick its performance was neither meri- 
torious nor astonishing, her eyes being partly 
open? And by what means could she, at 
the end of a trick, always fall into undoubt- 
ed sleep? To these questions it may be 
answered, that she could have seen what 
was before her, by the usual exercise of 
vision, and therefore the proceeding should 
not be received as a magnetic phenomenon 
of the least value. Dr. Elliotson called it 
an evidence of “ mental action preceeding 
unconsciously.” 

Having again tried other slight move- 
ments behind her, which she only partially 
imitated, afterwards dropping asleep, her 
cap was removed to “ enlarge the exposed 
surface.” The operator’s shoulders, out of 
her sight, were then moved up and down 
behind her. Having first frowned, she imi- 
tated the motions precisely, ending in sleep. 
Dr. Elliotson said she would imitate better, 
“if stupified in the least possible degree.” 
This, during delirium, was effected by pass- 
ing one finger only, half down the face. The 
motions were then, some of them only, co- 
pied more exactly. Sleep arrested the faulty 
imitations. Some attempts to show the con- 
traction of the pupils by magnetism (the 
pupils not being under voluntary influence) 
were interrupted by the departure of the 
audience, an intimation being given that the 
experiments would here end. 

Allusion has been made to “ her negro.” 
On the 14th of May we attended the hospi- 
tal to obtain a sketch of this girl’s head, 
when she was said to have an attack of 
pleuritis, and could not be seen. Some days 
afterwards we were told, that on being ques- 
tioned during somnambulism, she “ inquired 
of ber negro,” who told her that the attack 
in the side was a swelling, in consequence 
of two ribs being sprained in lifting heavy 
weights some days before. 

Of such communings and statements she 
does not seem to know anything when out 
of the somnambulic state. 





The audience having departed, with the 
exception of seven or eight gentlemen, Dr. 
Elliotson kept Jane O’Key to converse with 
her, when the following dialogue ensued :— 

“Sometimes you go to sleep in the day, 
When you wake again why do you always 
say, ‘God bless my soul.’”—“ What do I 
say it for? I don’t say it; I don’t go to 
sleep.” 

“ Who is that on the shelf up stairs that 
you talk to sometimes ?”—“ Why you, to be 
sure ?’”’* 





* The Doctor informed us aside that she always 
thinks the bust, which is a bust of him, to 
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“ How can that be me? I am down here, 
and that is up-stairs.”—* Why you come 
down sometimes, and here you are now.” 

*“*That’s impossible. It is a bust, and 
never moves.”—* Yes, but t’other’s asleep.” 

“ Well, but I can’t live always on a shelf, 
and be down here sometimes too.”—“‘ Why 
you do, You go up and live on the side- 
board, and come down and live here.” 

“ But I walk round the wards, and talk, 
and eat. Now the bust never walks, and 
can’t eat anything.” —“ Oh, you must eat, 
else how could you be so fat?” 

“T tell you that I can’t be here and there 
too,” —* Why, you’ve come down to be sure, 
so you can be here.” 

** But the other was up-stairs when you 
were there just now, and I have been here 
all the afternoon.”—*“ Well, then, I can’t 
tell how it is. I think a spillit (spirit) 
moves you. You’ve got a spillit besides 
yourself, though I can’t perceive it. It 
sometimes takes my eyes away.” 

With that she rose to sing and dance, 
which the Doctor stopped by a pass of his 
finger. She remained fixed in the position, 
when another pass behind her, by one of the 
spectators, reduced her to sleep. On being 
awoke, she conld not open her eyes. This 
effect repeatedly occurred after recovery 
from sleep, the lids being convulsed, and 
the eyeballs rolling about. She began to 
rub them, exclaiming, as she always did on 
similar occasions, “ Oh, you custllation 
thing.” “Wait a bit,” said the Doctor, 
“take away your hands, and I'll give you 
youreyes.” ‘“ Where are they gone?” she 
said, ‘Be still now, and you shall have 
them ; they’re in my pocket.’ She held out 
her hands for them. “Stop, I must wipe 
them first.” This was said in order to in- 
duce her to be patient while a finger was 
pointed to each eye, and there kept until 
the lids opened, which they did in a few 
seconds, to her extreme joy. Some one look- 
ing sternly at her, she turned away in a 
moment, exclaiming “ Devil,’ for which she 
was reproved. “ Why musn’t I say devil?” 
She asked; ‘he’s Dr. Elliotson’s best 
friend. He lives next door to him.” (A long 
time ago she had been informed, jokingly, 
that they were neighbours, and therefore 
Dr. E. knew that he was too bad to be men- 
tioned.) The evidences of her memory were 
very peculiar. Having accidentally learned 
the name of a stranger in a crowd of per- 
sons in the theatre, three weeks after, on 
seeing him enter the ward, at a distance of 
many yards, she instantly addressed him by 
name. Happening to see Mr. Bulteel visit 
the hospital once with horses, six weeks 
afterwards, on his coming to the hospital, 
she inquired if he had “ brought his horses 
too.” Yet she sees scores of new faces 


every week. 
The remonstrance about “the devil” 
being continued, she _ “very sorry for 
2 
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saying it,” and confessed that “ it had slip- 
ped out in a burry.” 

“ What have you been doing to-day? 
Have you been useful in the wards? Have 
you done any good?”—(Okey, turning 
away.) “I never tell anything good that I 
do. I always leave that to be found out. I 
won’t answer those questions.” 

** Well, have you done any naughty things 
to-day ?”—“ I'm solly | to say I’m always 
doing naughty things 

“Tell us one. me Oh! I'm doing them 
every minute, Mr. Stebbing says.’ 

“Then you're a great sinner ?’’—*“ No; 
that’s tic douloureux. She’s the sinner. 
She says so all day.* Dr. Elliotson goes 
and feels her puzzle (pulse) every day, but 
I think he’l] soon catch her sins, and be as 
wicked too, and then he’!l be a gard (black- 
guard) in the streets. Oh, pray don’t look 
at me so fierce. I can’t bear it. It do so 
disfigure you. I won’t stay if you do, There, 
now you don’t look slavage (savage) ;” and 
in delight at the change of countenance she 
threw her arms round the Doctor’s neck. 
She constantly mispronounced words. Whis- 
kers she called wickspers, and waistcoat 
wickscoat ; teeth, tiffs; apetite, acketite. She 
took this opportunity of complaining that 
she had “ a good acketite, and not enough 
to eat. You’ve stuck me at half-diet, I sus- 
pect,” she added. 

* Why you have bread, tea, and milk, and 
can’t want anything better. When I gave 
you meat you were very violent.”—“ No, I 
wasn’t vioglent, but I am sure I want more 
glub now. Give me something else to eat, 
and I willclean up the ward, and make 
everything tidy for the nurse.” 

“Shall you go to church to-morrow.” — 
“JT don’t know. I don’t much like the Gos- 
pel glipers (drivers). They’re too cross, 
they're always scolding one into goodness. 
Besides, its of no use women going to 
church, for the parson only talks to the 
men ; he says‘ When the wicked man turneth 
away from his wickedness, he shall save his 
soul alive.’ I wish he’d save my sole, and 
then I shouldn’t have such a hole in it,” she 
added, turning up her foot to show the worn 
condition of the bottom of her shoe; 
“though I don’t see why women shouldn’t 
be preached to, for they | are quite as great 
scoundnells as the men. 

“ Well, but you must go to church, and 
mind you behave well there.”—* Oh yes; 
but don’t tell me any more about it; I be- 
have as well as I can, though I'm not good. a 
She was here put to slee - some one be- 
hind her pointing towards her head, as she 
sat in the chair. She awoke in half a minute, 
of her own accord, with “ Oh, God bless at 


* This is a poor creature labouring under 
most agonising neuralgia of the face, who 
lies in the next bed to O’Key’s, and repeat- 
edly utters this exclamation in her pain, 
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my soul,” and adverted to the visit to 
church, saying that she did not like Mr, 
Stedbing. 

Dr. E, “Um sure he’s a remarkably good 
man. He is one of the best men that I 
know. You must see that he’s a good man 
by his looks.”—-Okey. “I don’t know that, 
Perhaps he’s a hypocrite. Don’t you know 
that you should not take a man by his 
looks.” Here she was again put to sleep, 
and another gentleman took Dr. Elliotson’s 
place in front of her, but when she awoke 
she saw the new face with the greatest ter- 
ror, and was only with difficulty kept on the 
seat. She could not understand the change ; 
the sleep had been a blank, and the new 
face a conjuration. She supposed that it 
was “the spillit that sometimes moved Dr, 
Elliotson from the sideboard up stairs.” 
The Doctor, to satisfy her that he and the 
bust were not one, told her that if she went 
up stairs she would find the bust there. She 
flew away to disprove this, and then came 
down again to declare that Dr. Elliotson 
was up stairs. To her astonishment she 
found the Doctor in the theatre, and declar- 
ed that he must have come down again faster 
than her, for she really saw him on the shelf. 

At the close of the conference, as she 
passed the 70 pounds of weights in the ante- 
room, we requested her to lift them. She 
tried but could not. She was told to try 
again, and while stooping over them she 
was fixed in that pees by a magnetic 
pass. A hand was then pointed to her back, 
and drawn upwards three or four times, 
when, to the astonishment of the spectators, 
she rose to the motion, lifted the weights 
half a foot from the ground, and let them 
fall at a foot distance, having dropped 
asleep at the moment when they were at the 
highest point from the ground. 

On Sunday, June 3rd, during a visit at 
the hospital to witness some expected phe- 
nomena in the case of Elizabeth O’Key, 
Ann Ross, the patient who was put to sleep 
in the theatre on the previous day, (see 
Lancet, June 9, page 378) was seized with 
a violent fit of epilepsy while reading. Dr. 
Elliotson, and six or seven other gentlemen 
who were present watching the case of 
O’Key, immediately proceeded to the bed of 
Ross, where, a chain of hands being formed 
with the visitors who were present, he com- 
menced the magnetic process with his right 
hand, before her face. The convulsions of 
the patient, whether post hoc or propter hoc, 
were at ounce soothed, in five or six 
minutes altogether ceased in every , the 
consciousness of the woman returning per- 
fectly in a short time longer. The sister of 


the ward informed us that the three pre- 
vious fits which Ross had had in the hos- 
pital, lasted each of them twenty minutes, 
and on farther questioning the sister as to 
her impressions respecting the “ Mesmerism” 

in this case, she said that she had not the 
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slightest doubt ai the present fit was 
arrested by the 

On this occasion, after attention had been 
given to some circumstances to be reported 
at a future day, Mr. Wood was led to try 
(for the first time we were informed) the 
effects of magnetising the reflection of Jane 
O' Rey in a looking-giass. The result induced 
him to show the experiment to the assembled 
party. We record what we saw. Being 
told to leok at herself in an unframed glass, 
two passes were made at her image, when 
she fell into the same condition of sleep as 
when magnetised personally. The glass 
being held obliquely, the same result fol- 
lowed, though her attention was drawn else- 
where, the operator passing his hand four 
fimes at her side-face image, the glass and 
hand being about a yard distant from her. 
The quicksilver side of the glass was turned 
to her, and while held directly in front of 
her face, at a yard distance, the same effect 
followed the same proceeding, but not so 
speedily. The front of the glass was turned 
towards her, and she was told to pass her 
own hand before it. Three or four such 
passes fixed her in a cataleptic state, the 
arrest of her hand (pointing towards the 
glass) apparently preventing her from con- 
tinuing the passes until the state of sleep 
was produced, She recovered spontane- 
ously, with the usual “God bless at my 
soul!” Sometimes the sight of her own 
face in the glass frightened her. The reflec- 
tion of any other face in it made her address 
the image as if it were really the person 
represented. She was taken to the window, 
and told to magnetise the pane. Fifteen 
passes before the transparent glass had no 
effect on her, whether made by herself or 
by another indiyidual. When the piece of 
looking-glass was placed with its back 
against the crown of a hat, or against the 
back of a fire-shovel, no effect was produced 
by passes at her image. Passes made at 
the wooden bottom of a band-box, substi- 
tuted for the glass, the girl standing in front 
of it, caused no result. Nor was any pro- 
duced when a tea-tray was substituted for 
the box; but the restoration of the glass 
was again immediately followed by sleep, 
after magnetism before the image. She took 
a fancy to “ gammonise the cat ” (as she call- 
ed it), a large glazed crockery ornament on 
the mantel-piece. A dozen passes with her 
hand before it had no effect either on puss 
or herself. Dr. Elliotson tried the experi- 
ment of “ mass” on her, in the glass, with 
the same result as in the theatre without 
it. Four fingers, extended, and waved 
(whether of her own hand or that of another 
person) sent her to sleep, or stupified her, 
more readily or intensely than did three; 
and three did so more readily thun two; and 
two more so than one. The observers left 
the curious scene ms =. puzzled thao 
ever at “ animal magnetis 
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London, Saturday, June 16th, 1838. 





As the efficiency of the Medical Depart- 
ment of the Navy depends very much upon 
the Rank, the Pay, and the Promotion of the 
Surgeons, we shall now discuss the two 
latter questions. The propriety of raising 
Naval Medical Officers to the rank of 
Commissioned Officers, and thus placing 
them on a par with their brethren in the 
Army, can admit of no dispute. Pay of 
this kind is cheap; it costs the country no- 
thing; while the degradation of an edu- 
cated body of men is to them a source of 
endless dissatisfaction and bitterness, 

Where professional men are engaged un- 
der a Government, the most satisfactory 
arrangement that can be made is founded 
on the principles which regulate the remune- 
ration and advancement of those among their 
brethren who are employed in private prac- 
tice. The aim is to adjust the remuneration 
in all cases to the value of the services ren- 
dered. This is not invariably attained. But 
it is a general rule that the income of a 
professional man increases as he advances 
in years; and the extent of his practice in- 
creases at the same time. His skill has 
increased ; he is better paid, and has more 
work. 

In civil life labour and capital must be 
sunk before practice can be obtained : this 
is not necessary in the Medical Department 
of the Navy, a circumstance which, taken 
with the certainty of realising a fixed annual 
income, tempts many into the service on very 
disadvantageous terms. The average rate 
of remuneration in the Navy is lower than 
in civil life ; the situations present few se- 
ductions, no incomes are realised which are 
equal to many of those which are obtained 
on land, and there are no prizes, such as 
whet the avarice, and inflame the piety, of 
the Clergy inthe National Church, 

The ) ,,0f the Assistant-Surgeon in the 
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£119 18s. 6d. a year. It has lately been 
raised, in certain cases, to seven shillings 
and sixpence a day. The half-pay, after 2 
and under 3 years’ service, is 2 shillings a 


day ; and 3s. a day for any length of ser- 


vice exceeding 8 years, The pay of the 
Assistant-Surgeon does not increase with 
length of service; he can only therefore 
look to promotion for an increase of pay. 
The Surgeon’s pay, under 6 years’ service, 
is 10s.a day (£182 10s. per annum); 6to 10 
years’ service, lls. a day; 10 to 20 years, 14s. 
a day; 20 years and upwards, 18s. a day 
(£328 10s, per annum). The half-pay is 
5s., 6s., 10s., 15s. a day. However long 
the term of service as Assistant-Surgeon 
may be, 3 years’ service only is reckoned 
in determining the rate of pay. In the Ma- 
rine Infirmaries, two Surgeons have £365 
each ; and two have £450 each, at Chatham, 
and at Woolwich. Each of the three Heads 
of the Medical Establishments at Malta, 
Halifax, and Jamaica, has £500 a year; 
and the same salary is paid to the 5 Sur- 
geons of the Naval Yards at Woolwich, 
Chatham, Sheerness, Portsmouth, and Ply- 
mouth. The Surgeon of the Pembroke 
yard gets but £400 a year. The three Sur- 
geons to the Haslar and Plymouth Hospitals 
have each £500 a year; the Physician at 
each Hospital has £600 a year, The Phy- 
sican-General of the Navy draws a salary 
of £1000 a year. Such is the extent (with, 
we presume, certain immunities) of the re- 
mote prospect spread before the eyes of the 
aspiring Assistant-Surgeon when he enters 
the British Naval Service. The salaries of 
400 Medical Officers on Full-pay in 1838-9, 
were set down in the Estimates at £70,596 : 
the salaries of 606 on Half-pay at £64,340. 
It appears from a Parliamentary Return 
(Parl. Papers, 1830) that the pay of Sur- 
geons to men-of-war ranged in 1792 from 


£100 to £200 a year. It was regulated by) 





and fifth, 30s.,a lunar month. The pay of 
Sargeons was increased in 1805, and has 
since remained the same. The increase was 
65—82 per cent., and was made to depend 
upon length of service. The Mate was 
created Assistant-Surgeon, and the salary 
was made uniform. It was double, and in 
the case of Junior Mates, was six times more 
considerable than under the former arrange- 
ment. If we be not mistaken, Surgeons in 
the Navy, like Surgeons in the Army, were 
expected to derive their “chief emolu- 
ments” from the Medicine Money ; they were 
placed in the same odious dilemma as the 
Tender Doctors, and compelled to rob either 
themselves, or the sick under their care. 

The increased salaries, and diminished 
repulsiveness, given to Naval Medical Of- 
fices, coincided, as has been shown, with a 
remarkable amelioration in the Health of 
the Navy. As might be expected, the change 
had, in the end, a beneficial effect on medi- 
cal education. More time, labour, and capi- 
tal were sunk in preparing for better situa- 
tions: for it may be laid down as a rule, 
that the higher the remuneration is in any 
profession, the greater will be the number 
of competitors, and where things are left to 
their natural course, the higher will be their 
qualifications. The Salary is a Life Annuity, 
and the money sunk in education and pre- 
paration is the purchase-money : or, as time 
and money, sunk on education, give the 
mental faculties an opportunity of develop- 
ing themselves, and yield a greater product 
than the mere capital will yield, education 
may be likened to the labour and capital 
expended on the cultivation of a farm: and 
it is evident here that the outlay is usually 
proportional to the anticipated profits, and 
to the market price of the produce. 

We do not deny that many Surgeons’ 
Mates, with 30s. a month, or that many 
Surgeons, with a maximum salary of £200 


the rating of the vessels. The pay of a Sur-| a year, and the toll of “Medicine Money,” 
geon toa sloop was £78 per annum. As-/had often men of eminent talent in their 


sistant - Surgeons, 


then called Surgeons’| ranks, for such is the indomitable force of 


Mates, had the same salaries in ships of all| genius, that it mocks circumstances, flour- 
rates: the first mate was paid £3, the fourth! ishes in the midst of desolation, and, like 
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SLOW PROMOTION OF NAVAL SURGEONS. 


the mountain pine, twists its roots in the 
rocks, spreads its strong arms, and lifts its 
lofty head to the heavens. But genius 1s 
rare; it is a kind of miracle, and must not 
be counted on in dealing with large bodies 
or classes of people. No one will therefore 
be surprised to find that the Navy Surgeons 
of the last century were grossly ignorant. 
Immersed in the shades of the cockpit, to 
them light and science never came. Such as 
education left them, so they remained ; and, 
as may readily be believed, the scientific 
education of Mates who aspired to 30s. a 
month, was inadequate enough in a country 
where scientific instruction, far from being 
gratuitous, is clogged with innumerable 
monopolies. Referring to this dark period 
of Naval Surgery, Sir Gitpert BLane makes 
the following pertinent remarks :— 


_“ The Naval Surgeon’s duty lies more in 
sickness than in wounds, except perhaps 
after a battle. Yet such has been the neg- 
lect of proper education, that during the 12 
years in which I was physician to St. Tho- 
mas’s Hospital, it grieved me to the heart to 
see numbers of young men from the country 
frequenting it, in order to learn what they 
could, but spending their time and their 
means in what is vulgarly, but properly 
enough, called walking the hospitals, that is 
(with the exception of a few who paid 
EXORBITANT FEES as Dressers) merely look- 
ing on to see operations and dressings, and 
never bestowing a thought on acquiring 
MEDICAL KNOWLEDGE. And it is painful to 
me to mention that those who superintended 
the education deemed it no part of their duty to 
guide their studies aright, allowing them to 
believe that walking the hospitals, and attend- 
ing a course of anatomy, sufficiently qualified 
them to enter upon practice, whether in physic 
or surgery, by sea or land. 1 was bafiled in 
my attempts to remedy this. What little 
practical knowledge those acquired who 
immediately after either settled in civil life, 
or wentinto the Army or Navy, was dur- 
ing their apprenticeship with experienced 
practitioners,”—Dissert., Vol. 2, p, 275. 


Unsatisfactory as is the present state of 
medical education, it will be admitted on 
all bands that the dark shades of this pic- 
ture are relieved, and that the education 
and professional qualifications of Navy Sur- 
geons have at least kept pace with their 
pay. The increase of pay was a measure of 
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true national economy ; economy of suffering, 
economy of life, economy of money. 

In the Army the service, in determining 
the pay, is reckoned from the day of entry; 
the Assistant-Surgeon gets 7s. 6d. a day, 
and if he be not promoted his pay is raised 
at the end of 10 years to 10s, aday, In 
the Navy the Assistant-Surgeon obtains but 
6s. 6d. a day ; and whenever he is promoted— 
whether at the end of 10, or of 20, or of 30 
years—only 3 years’ service, as was before 
explained, is taken into account in fixing 
the rate of pay. If Assistaut-Surgeons be- 
come Surgeons at the end of 3 or 4 years, 
this regulation would be felt as no grievance. 
But by turning to Table A, at the end of 
this article, it will be perceived that of 337 
Assistant-Surgeons on the Navy List, Jan. 
Ist, 1838, 214 had been on the list during 3 
years and upwards, 114 for 10 years and up- 
wards, 59 for 23 years and upwards. 

The question of promotion is a matter of 
calculation, and to set it in a clear light we 
beg to direct the reader’s attention to the 
facts in Table B, drawn up from Parliamen- 
tary Returns. The Table shows that there 
were 340 Assistant-Surgeons on the list in 
Jan. 1827; that in the ensuing 8 years 203 
were added to their numbers; so that if none 
had been discharged, 543 would have re- 
mained on Jan. Ist, 1835. Instead of 543, 
only 285 existed on the list; and the decrease 
by promotion was 111, so that in8 years 147 
must have been struck off by death, or dis- 
missal. The average number of Assistant- 
Surgeons during the 8 years 1827-34 was 337; 
the number of deaths and dismissals amount- 
ed inthe same period to 147=5.45, nearly 
5} per cent. annually. In the same period 
the promotions amounted on an average to 4 
per cent. (4.11.) Outof 100 Assistant-Sur- 
geons constantly on the list, nearly 10 (9.56) 
were removed annually: each, therefore, 
remained on the list 10} years (10,46), and 
in the lapse of that time 59 in 100 die or 
could be dismissed. Ifthe number of Navy 
Surgeons, including Assistant-Surgeons, 
remains stationary, the same law will apply. 





These calculations may appear to be intri- 
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cate, but it will be clear to every one that 
145 Assistant-Surgeons died and were dis- 
missed in 1827-34, while 111 only were 
made Surgeons; and, consequently, that 
the majority never attain the rank of Sur- 
geon. The Assistant-Surgeon serves on an 
average 10} years; and then it is probable 
that he will never attain the rank of Surgeon. 
The chances against the event are as 5 to 4, 
A graver fact remains behind the veil. 

The Physician-General of the Navy made 
another return to Parliament (Parl. Accounts 
and Papers, 1835), in which the Deaths and 
Dismissals of Assistant-Surgeons are stated 
for the year 1834. This is the fact:—Ave- 
rage number of Assistant-Surgeons, 297 ; 
Deaths, 11; Dismissals, 6.—Total Dis- 
charged, 17. 

The number discharged was 5.7 in 100; 
a rather higher proportion than that ob- 
tained indirectly as the average of 8 years 
(5.45). The annual deaths amounted to 
3.7 percent. Too much stress must not be 
laid on the experience of one year, but 
when we find, from the observation of 8 
years, that 5.45 per cent. (1 in 18) are dis- 
charged annually, it will be quite safe to 
take 3.4 per cent. as the annual rate of mor- 
tality among the Assistant-Surgeons. At 
the ages from 20 to 40 the annual mortality 
at home does not exceed 12 per 1000. The 
baleful shores of the West of Africa, the 
West Indies, and the other unhealthy cli- 
mates of our tropical colonies, decimate 
the ranks of the Assistant-Surgeons ; and 
three times as many die in the Naval Ser- 
vice, as would die if they never quitted 
their native country. Annual deaths to 
1000 living a year, amongst the population 
of England and Wales—11 ; amongst Assist- 
tant-Surgeons in the Navy—34. 


Should not this be taken into account in 
fixing the pay? The mean expectation of 
life at the age (20—26) when these young 
men enter the Navy, is 39 years; and if 
the mortality be increased three-fold, the span 
of existence must be singularly shortened. 
What will a man give in exchange for his 





life? For what does an Assistant-Surgéeon 
sell 13, or 20, or 26 years of his existence? 
For 6s. 6d. a day, for the exalted position 
that he occupies on board a man-of-war, for 
the honour of serving her Masesty, and the 
prospect of never being made a Surgeon. 
These are the allurements which tempt ge- 
nerous young men in suppliant crowds to 
the Admiralty : these are the brilliant pros- 
pects to which parents offer up their chil- 
dren. So long as the applicants for office 
on Sir Wittiam Burnert’s |books are nu- 
merous, and the market is crowded, obsta- 
cles will be thrown in the way of improving 
the circumstances of Navy Surgeons; we 
eannot therefore urge young men too ear- 
nestly, before they become candidates, to 
reflect on the indignities to which they 
must submit, to bear in mind that there is 
24 years of service in the lowest rank to 
each promotion, and that where they are 
spared by death, they rua great risk of dis- 
mission; and surely ne parent will volun- 
tarily exert his interest to obtain an uneasy, 
barren, post for his child, when he knows 
that he is more likely every day to hear 
of his death or his dismissal than his pro- 
motion. 


Navy Surgeons are further advanced in 
years than Assistant-Surgeons ; if placed in 
the same circumstances the mortality among 
them would, therefore, be greater than among 
the latter. This does not appear to be the 
case, The number of Surgeons on Jan. Ist, 
1827, was 854; 111 were added in 8 years, 
so that 965 should have remained on Jan. Ist, 
1835 ; but the actual number remaining was 
716, and this implies that 249 had died or 
been dismissed within the period which the 
observation embraced. The proportion lost 
was 4 percent. In 1834 the mean number 
of Surgeons was 684; the Deaths 23, the 
Dismissals 2. The mortality of Surgeons 
is therefore high, but not greater than that of 
Assistant-Surgeons; and this is explaiued by 
the fact, that three-fourths of the Navy Sur- 
geons are on Half-pay, and at home, while 
three-fourths of the Assistant-Surgeons are 
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on full-pay, and engaged in actual service. 
The Surgeons remain 25 years on the list; 


| average number of Assistant-Surgeons (1827- 
35) was 387: the annual promotions from 


they serve, and are on full-pay, only 6 their ranks, 14: if their numbers had been 


years. 

The greater the number of Surgeons, and 
the higher the mortality, the more rapid 
will be the promotion of Assistant-Sur- 


| maintained at 168 instead of 337, the chance 
of promotion would have occurred to each 
'with double rapidity. To have effected 
this, half the number (25) of Assistant-Sur- 


geons. The smaller the relative number of | geons should have been appointed annu- 


Assistant-Surgeons, the greater chance each 
has of promotion; they are interested in 
keeping their numbers low. To keep up 
716, (the number of Surgeons returned on 
Jan. 1, 1838), nearly 29 should be added to 
their numbers annually ; the actual number 
appointed im 19 years, 1817-35, was but 242, 
or 13 annually, so that the numbers have 
been slowly falling off since the war. The 


ally. 

To conclude the observations which we 
have to offer on the Medical Department of 
the Navy, we shall at another time briefly 
advert to a simple plan for placing the 
Medical Officers in a satisfactory position, 
without incurring any additional expense to 
the country. 








Taste A.—Showing, on the Ist January, 1827-35, the Number of Surgeons in the Navy, 
whether retired on Full-Pay, or on Half-Pay; the Number{ of Assistant-Sargeons 
on Full-Pay and on Half-Pay; and the Number of Assistant-Surgeons appointed or 
promoted to the Rank of Surgeon, in the years 1327-34. 





















































33 No. of Surgeons on | No of Assist.-Surg. on In the year preceding 
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2 | Appointed. Surgeons. 
Jan. 1st, ; | | | 
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ON 
THE USE AND ABUSE 
OF THE 
PESSARY. 
By Joun T. Suarpiess, M.D., of Phila- 
delphia. 
Arter a few preliminary observations, 
Dr. Sharpless remarks, that the disrepute 

















Taste B.—The Number of Assistant-Sar- 
geons on the List, Jan. Ist, 1838, and the 
Number that has been on the List daring 
0, 1, 2, 3, &c., years, and upwards. 

: =r Entered in the 
Years. | Living. year preceding. 

0 237 51 
1 286 4l 
2 245 31 
3 214 8 
4 206 ll 
5 195 12 
6 183 8 
7 175 17 
8 158 20 
9 138 24 
10 114 18 
il 96 10 
13 86 10 
13 76 10 
14 66 7 
15 59 _ 
16 59 _ 
17 59 — 
18 59 _ 
19 59 — 
20 59 am 
21 59 _— 
22 59 — 
23 59 3 
24 56 7 
25 49 10 
26 39 8 
27 31 4 
28 27 4 
29 23 7 
30 16 2 
31 14 6 
32 8 1 
33 7 a 
34 7 = 
35 7 — 
36 7 2 
37 5 a 
38 5 1 
39 4 2 
40 2 = 
41 2 -- 
42 2 2 
43 0 0 
3411 337 

8411 divided by 837 is = 10.14 years; 

subtract half a year as a correction, and we 

have nearly 10 years (9.64) as the average 

term of service. 





thathas befallen the pessary has arisen, in 
great measure, from our very imperfect 
knowledge of its modus operandi, and, con- 
sequently, of its correct form and applica- 
tion. An enlarged experience has satisfied 
Dr. Sharpless that the very cases where he 
considered the notched, or figure-of-eight 
flat pessary most required, can be managed 
with less difficulty and danger of displace- 
ment by the circular and globular. The 
ordinary flat pessary (says the author) I 
consider almost useless from its thinness, 
and therefore select those that are an inch 
in thickness, with just depression enough 
to give a bed to the neck, and to lead the 
secretions through the aperture. 

Of Hall’s abdominal supporter, and a 
somewhat similar contrivance of Dr. Annan, 
of Baltimore, Dr. Sharpless remarks, that 
where the uterus is disposed to pass through 
the os externum, or even to press hard upon 
and distend the perineum, they are, per- 
haps, the best external applications that we 
have; but they can only retain the organ in 
the cavity, and, by supporting the fallen 
viscus, relieve some of the distresses inci- 
dent to that condition ; and considers anab- 
dominal support of great service in many 
cases where the bowels feel as though the 
subsidence of the lower viscus had produc- 
ed an aching void that required pressure to 
relieve. 

“ Where a pure, uncomplicated prolapsus 
occurs, attended by the usual painful indi- 
cations, the proper employment of a suit- 
able pessary will, in a very great proportion 
of cases, 1emove most, if not all, of the 
symptoms ; and unless age, or the long dura- 
tion of the disease, or absence of general 
health prevent, it will, with good manage- 
ment on the part of the patient, in time, 
often entirely cure. Confinement for months, 
injections of various kinds, Xc., although 
occasionally useful, I believe are far less 
successful in the result. 

“ To understand the principle upon which 
an internal mechanical support relieves, let 
us inquire what change takes place in the 
position of the uterus in prolapsus, and its 
degrees. When in its natural situation, and 
the subject standing, it is, I believe, usually 
found parallel in its long diameter to the 
line of the sacrum, and therefore points 
downward and backward at an angle of per- 
haps seventy degrees. When it has de 
scended a short distance, it becomes per« 
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pendicalar; and when it reaches and lies 
upon the floor of the cavity, it reclines on 
its back nearly horizontally. When a flat 
pessary is introduced, if the organ be very 
high, it is probably not reached by the in- 
strument at all; if half descended, and the 
pessary resting horizoutally, the cup re- 
ceives the os tince at a right angle with its 
own diameter; and, as the vagina appears 
to me to be an inverted conical cavity, the 
instrument ascends, carrying the organ with 
it, until it reaches a space of its own size. 
Of this fact I am practically well assured, 
and therefore increase the diameter of the 
pessary as much as possible without pro- 
ducing pain in the wearing; finding, in a 
vast many cases, that a large support will 
ascend almost out of reach and relieve pro- 
portionably, while in the same patient one 
of less diameter will uselessly rest upon the 
perineum. When the viscus lies upon the 
floor of the cavity, as in the second degree 
of “ falling,” the pessary, instead of receiv- 
ing the uterus perpendicularly, supports it 
as it lies, nearly across the cup, lifting it 
from the irritated and irritating membrane, 
and, although a foreign body, it does often, 
notwithstanding the outcries of the unbe- 
lievers, act like a charm in giving relief. 
“In great fulness or prolapsus of the va- 
gina, I have seen it do much good. Ina 
case in this city, there seemed to be almost 
double the usual quantity of material in the 
vagina, with the uterus healthy, and in its 
natural position, and yet the patient suffered 
most of the indications of prolapsus of that 


organ. 

“ All other applications having failed, a 
flat pessary was introduced, that soon buri- 
ed itself in the redundant duplications of 
the canal, and has excited the vis tonica in 
the part so much, that it has shortened itself 
nearly one half, and with great relief of 
previous distresses. 

“Ip the neuralgic vagina previously men- 
tioned, the sensibility is often so excessive, 
that an examination to any extent is entirely 
precluded, and yet there are no evidences 
of inflammation or change of structure. In 
these cases depletory treatment does no 
good, and although perfect rest and seda- 
tive applications partially benefit, the sen- 
sitiveness of the part will remain for months. 
These cases I treat on the principle long 
practised in the same condition of the rec- 
tum and urethra, by the bougie. 

“In neuralgia, or irritation of the upper 
ligaments, where the ordinary weight and 
motion of the uterus cannot be borne, the 
pessary, even if it does not reach the organ, 
steadies and supports the parts so much as 
to be of great service. 

“ In cases of tender glands, or bodies 
between the uterus and sacrum, the pes- 
sary effected a relief of the violent pains, 
and the tumours disappeared ; and although 
the uterus did not seem, upon the removal 
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fof the pessary, to have aequired any per- 
manent increased elevation, the distress has 
not returned. 

“ We often find by the speculum a redness 
and thickening, or ulceration of the mouth 
and neck, accompanied by all the afflictions 
that usually accompany prolapsus. By 
rest, leeching, and other suitable applica- 
tions, all the ulceration, and perhaps the 
redness, will disappear, but the thickening 
and tenderness will often remain for some 
time, with a constant liability to relapse, 
In many instances, with the healing of the 
ulcer, all sensible inconvenience will be re- 
moved ; but to protect the delicate cica- 
trix, and prevent a re-excitement of the 
disease, by the friction of the parts, I intro- 
duce a mere ring, which does not touch the 
mouth, but which allows the new surface 
to harden. This practice I have found of 
great use. I have even successfully de- 
pended on the ring with mild injections to 
remove some ulcers of long standing. 

“In hypertrophy, whether the sequel of 
other disease, or an “‘ exaggeration of nutri- 
tion,” where the draggiug and other symp- 
toms demand particular treatment, there is 
nothing to compare with the pessary. The 
prolapsus in these cases is generally from 
increased weight in the organ. 

“In a majority of cases of acute metritis, 
after the subsidence of the inflammatory 
stage, I introduce some mechanical support, 
either of sponge or a harder material, fora 
short time, and I am fully assured that the 
congestions and chronic enlargements that 
so often remain, may be avoided by sup- 
porting the organ, We thus prevent the 
displacement that would occur from the in- 
creased weight, and by giving the patient 
fresh air and gentle exercise as early as is 
proper, we allow the viscus to recover its 
natural balk in its proper situation. 

“In engorgement, or induration, either 
simple or scirrhous, of the whole organ, or in 
part, without inflammation, I do not mean 
slight tenderness, for that is found in almost 
every morbid condition of the uterus, I try 
the pessary whenever the dragging, Ac., 
becomes troublesome, and often with great 
benefit. In some of these cases the diseas- 
ed viscus descends almost to the external 
opening, and forms adhesions, so that, im- 
mediately upon passing the internal labia, 
the finger meets a mass of hard matter that 
has no resemblance to the neck or body of 
the womb. 

“There is a disease very common in our 
city, in which the uterus is not materially 
affected in its body, nor affords much indi- 
cation of distemper, but there projects from 
its anterior or posterior surface, and firmly 
attached to it, an enlargement somewhat 
like half an egg, divided lengthwise. Some- 
times there are several tumours. T are 
probably tuberculous masses springing from 








the outer uterine surface, as I have noticed 
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them most frequently in women predisposed 
to such deposits in the lungs. These 
tumours are sometimes very tender, and all 
the appliances of active practice will fail to 
remove entirely the projection, or its irrita- 
bility. In several cases of this kind, where 
there was a slight prolapsus, after sufficient 
previous treatment, I found a soft pessary 
give no pain; and in a short time, although 
the tumours were not always removed, the 
tenderness was so materially lessened as to 
give no more uneasiness, and the general 
health became good. 

“In anomalons pains of the back, abdomen, 
and pelvis, and even thorax, that are felt 
only in an upright position, and that do not 
appear to have a spinal or any other tangible 
origin, the pessary, even where there is no 
apparent prolapsus, will sometimes act like 
a charm.” 

From the above extracts it will appear 
what a partisan of the pessary is Dr. Sharp- 
less, according to whose experience it must 
be acure “ pro omnibus rebus et quibusdam 
aliis.” 





A Practical Compendium of the Materia 
Medica, with numerous Formule adapted 
Sor the Treatment of the Diseases of Infancy 
and Childhood, By A.exanvper Ure, 
M.D. Schloss, London, 1838. 


Unper an unpretending form, the small 
work before us contains a great deal of vala- 
able information connected with the treat- 
ment of infantile disease. Its plan has been 
taken, as the author informs us, in a brief 
preface, from a treatise lately published by 
Frankel, of Berlin, on a similar subject, 
Dr. Ure has, however, added to, and con- 
siderably improved the original, especially 
by appending a “ preliminary dissertation ” 
on bloodletting, blistering, emetics, and the 
effects of bathing on the frame and constitu- 
tion of the infant. The observations on 
bloodletting are judicious, and we recom- 
mend them to the attention of all who are 
desirous of becoming acquainted with the 
indications, modus operandi, and effects of 
this operation on the young subject. Dr. 
Ure has evidently seen much, read more, 
and reflected on his own experience, or that 
of others, to some purpose, and hence his 
observations, generally speaking, are unex- 
ceptionable. As a critic, however, he is 
sometimes too lenient; thus, for example, 
we could not, with him, tolerate the appli- 
cation of a leech to the internal nares of an 
infant ; nor have we, on the other hand, the 


same dread of the narcotic effects of bella. 
donna. We do not offer the latter remark 
as a reproach, for “ quot homines, tot sen- 
tentiz ;” besides, it is much more prudent in 
the treatment of diseases of children, and of 
infants in particular, to act with reserve and 
caution, than to push to an extreme the 
boasted energetic methods of the English 
school, 

The article on belladonna, just alluded to, 
has been carefully treated by Dr. Ure, as 
have also been those on calomel, opium, and 
the purgative remedies. To the experience 
of the German physicians he has added 
whatever useful information is to be found 
in the recent productions of the French and 
English schools, and has thus completed a 
“ Practical Compendium” well worthy of 
the attention of our readers. 





BRITISH MEDICAL ASSOCIATION, 
June 5th, 1838, 


Tse minutes of the last Meeting having 
been read and confirmed, the following gen- 
tleman was admitted a member: — Dr. 
- ocr of Anatomy, Newcastle-upon- 

yne. 

A letter was read from Dr. Neville, Ryde, 
Isle of Wight, the consideration of which 
was postponed uatil the next meeting, 

The Secretary read a copy of the letter 
which had been addressed to Lord John 
Russell, requesting an interview with his 
Lordship. 

A Deputation waited on his Lordship, 
by appointment, at the Home Office, on the 
2nd inst. It consisted of the following gen- 
tlemen:—Dr. Webster (President); Dr. 
Granville; Professor Grant; Dr. M. Hall ; 
R. Davidson, Esq.; W. Eales, Esq.; E. 
Evans, Esq.; W. Farr, Esq.; R. L. Hooper, 
Esq.; Jonathan Toogood, Esq. (Bridgewa- 
ter); and C, H, R. Harrison, Esq., Hon. 
Sec. They were received with every 
mark of politeness by her Majesty’s Minis- 
ter, who was pleased to listen attentively to 
their representations, and entered fully into 
the merits of them, 

The Deputation began by reminding his 
Lordship that a Select Parliamentary Com- 
mittee had been appointed in 1834, “ to in- 
quire into and consider the Laws, Regula- 
tions, and Usages regarding the Education 
and Practice of the various Branches of the 
Medical Profession in the United Kingdom ;” 
that Mr. Warburton was chairman of that 
Committee, and in that capacity had ren- 
dered the cause of medical reform essential 
service; and that the Committee had sat 
from the 13th of March in that year to the 
close of the session in August,—on the 13th 
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of which month they had evidence, 
and “recommended that the Committee 
should be reappointed by the House in the 
ensuing session, for the pu of considering 
the evidence received, and for reporting their 
opinion thereupon to the House.” On the 
same day the whole of the evidence was 
ordered to be printed ; but that order of the 
House had only been partially complied 
with since, by the publication of the evi- 
dence on the College of Physicians, the Col- 
lege of Surgeons, and the Society of Apo- 
thecaries, of London, whilst that which re- 
garded the other Medical Corporations of 
the empire remained still unpublished. It 
was admitted that the burning down of the 
House of Commons had caused some con- 
fusion, and might explain in part the delay ; 
but as it was known that the greater part of 
the evidence in question had been saved 
from the fire, there could be no reason for 
its non-publication, The Deputation put it 
to his Lordship whether it was fair to the 
medical profession generally, to withhold 
for four years, the many important facts 
which that evidence, collected at a consi- 
derable expense to the country, was known 
to contain. 

Lord John Russell at once admitted the 
importance of publishing the evidence, and 
having made a memorandum on the subject, 
kindly undertook to inquire into the cause 


of the delay, and to inform the Association | 


of the result of his inquiry in the course of 
three or four days. 

The Deputation then proceeded to ask 
his Lordship whether her Majesty's Govern- 
ment had any intention of bringing forward 


a specific measure for the reform of the |b 


Medical Corporations in the course of the 
next session of Parliament; and if not, 
whether there would be any objection to the 
introduction of such a measure by an inde- 
pendent Member. 

In reply, his Lordship observed, that con- 
sidering the quantity of public business 
now before the House, much of which}was 
likely to be deferred until the ensuing ses- 
sion, it was not probable that any Member 
connected with her Majesty’s Government 
could introduce a bill to the effect alluded 
to, in the next session of Parliament. At 
the same time he did not see any reason 
why the question of Medical Corporation 
Reform should not be introduced into the 
House by an independent Member, suppos- 
ing the facts contained in the evidence to 
be such as to warrant a measure of the 
sort. But in that case he trusted that it 
would be taken up by some individual fully 
qualified for the task,who would cordially en- 
gage in it, and cling to it with perseverance. 

Some of the evils under which the profes- 
sion labours were next briefly enumerated 
to his Lordship :-— 

First, There were the unreformed Medi- 


cal Corporations, eight in number, namely, 
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1, the Royal College of Physicians ; 2, the 
Royal College of Surgeons ; 3, the Society 
of Apothecaries, in London; 4, the Royal 
College of Physicians, and 5, the Royal Col- 
legé of Surgeons, in Edinburgh; 6, the 
College of Physicians; 7, the Royal Col- 
lege of Surgeons, and 8, the Apotheca- 
ries’,Company, in Dublin; which are evils 
in themselves, inasmuch as they are nearly 
all obnoxious to the abuses and defects of the 
unreformed Municipal Corporations, which 
no party now dares to defend. 

Secondly. There were the Councils, or 
governing bodies, of those corporate institu- 
tions, which are self-elective or self-perpe- 
tuating, and the members of which are elect- 
ed for life. 

Thirdly. There was the manner in which 
the proceedings of those corporate bodies 
were carried on, than which nothing could 
be more inconsistent with the principles of 
the free constitution of this country, inas- 
much as they were always carried on in 
secret, and inasmuch, also, as a full state- 
ment of the accounts, or of the appropriation 
of the money which has been levied on the 
members, and has accumulated, is never 
published. 

Fourthly. There was the irresponsibility 
of those governing bodies, whose Coun- 
cillors considered themselves as being nei- 
ther amenable to’ the members at large of 
their own body, nor to the public, nor to the 
Government of the country; the injurious 
effect of which practice was to be found in 
the working of the innumerable by-laws 
they had each of them (like the rest of the 
————o now reformed) enacted. Those 

y-laws prescribed onerous injunctions on 
the meritorious student, levied money in 
hospitals and schools, and promoted private 
views at the public expense, whereby medi- 
cal knowledge and medical improvement 
were checked instead of being promoted. 
Of each and all of these several and serious 
evils the Deputation assured Lord John 
Russell that the parliamentary evidence, 
published as well as unpublished, would 
be found to contain abundant proofs. The 
London College of Surgeons was mentioned 
as a most glaring instance in point, the by- 
laws of which institution enabled a self- 
elected and self-perpetuating Council of 
twenty-one gentlemen in London to monopo- 
lise the money, the rights, and the immuni- 
ties of from eight to ten thousand surgeons 
in England. 

The Deputation having then detailed the 
grounds for their desire to see the existing 
and growing abuses in the profession re- 
formed,—submitted to Lord John Russell, 
that they only demanded from the Legisla- 
ture the extension of the same principles 
of reform which had been so successfully 
applied by her Majesty’s Government to 
municipal corporations ; but his al 
at this part of the conversation, made 
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Deputation remark, that, in'the reform of 
Medical Corporations, one great obstacle 
presented itself to its successful accom- 
plishment, in the existence of persons placed 
at the head of those Corporations, either 
enjoying great professional eminence, or 
possessing an overwhelming personal influ- 
ence from their intercourse with the higher 
classes of society, and who were not likely 
to lend themselves to the wishes of Medical 
Reformers. 

The trath of his Lordship’s remark was 
admitted ; nor was the British Medical As- 
sociation unprepared to find a vigorous op- 
position to their wishes in the quarters 
alluded to, as it was in the character of all 
principals of corrupt public bodies to be 
always foremost in preventing the reform of 
abuses of the benefit of which they them- 
selves enjoyed the largest share. At the 
head of the Medical Corporations in this 
country there were certainly, from time to 
time, a few individuals answering the de- 
scription given by his Lordship, and as far 
as those persons had promoted, by their la- 
bours, the advancement of medical science, 
they were entitled to and possessed the re- 
spect of the Medical Association. But 
even the weight of such individuals could 
not stem the general wish of the profession 
for reform, or of the public at large, who 
were the parties really interested in the 
question. 

Witbout stopping to point out to his Lord- 
ship the immense disproportion which ex- 
isted between the few highly-talented mem- 
bers of the governing bodies of unreformed 
Medical Corporations, and the many whose 
attainments were scarcely above mediocrity 
(by which arrangement the administration 
of the medical interests of the country was 
necessarily one of the worst description), 
the British Medical Association would re- 
mark, that they stood up for the rights and 
privileges of thousands of members of the 
medical profession, of every degree, and 
claimed justice in their name against irre- 
sponsible power and mock protection. The 
Medical Association felt assured that it 
would no more be in the power of any go- 
verning member of a Medical Coporation, 
however great his name might be, to pre- 
vent his professional brethren from obtaining 
redress, than it was possible at last for the 
most influential member of the defunct mu- 
nicipal corporations to impede the success 
of that measure, by whicn those bodies and 
their abuses were clean swept away. 

What the medical profession in the Bri- 
tish empire require are,—Ist. A uniform 
test of the highest attainable degree; and, 
2nd. Centralisation in the administration 
of its affairs. There should be one, and one 
only, National Faculty of Medicine in each 
of the capitals of the three kingdoms, acting 
upon the same principles and regulations. 
And when the test of a full and strict ex- 
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amination has been applied to a candidate, 
and the individual in question has obtained 
the attestation of his capability to perform 
the duties of physician or surgeon,—that 
he should be permitted to exercise those 
branches of the profession in any part of the 
British dominions, and under any modifica- 
tion that he may choose to adopt for his be- 
| nefit, as well as without any farther moles- 
tation. His interest, at the same time, 
should be protected against quacks and 
pretenders. 

Now, the present Medical Corporations 
act in the direct contrary way to all this, 
upon system; and while on the one hand 
they restrict a medical man whom they have 
entitled to practise, to certain onerous con- 
ditions and exceptions, after perplexing him 
with rules, regulations, and distinctions, 
which are as various as the corporate medi- 
cal bodies are numerous, and which often 
clash with one another; they, on the other 
hand, allow the meanest mountebank to ex- 
ercise the art of physic; the most ignorant 
shopkeeper to vend poison ; and the boldest 
charlatan to practise midwifery. This 
might be illustrated by what is now actu- 
ally taking place in the medical department 
under the Poor-Law Amendment Act, 
where it will be found, that of 1830 medical 
men employed under that Act, 233 have 
never been examined at all, 327 have never 
been examined in surgery, and 323 have 
never passed any examination in medicine. 
The Deputation would leave it to Lord 
John Russell to imagine, what must be the 
result of such a state of things, in regard to 





the health and lives of her Majesty’s sub- 
jects. If it were urged in defence of the 
| present medical corporate bodies, by which 
| these doings are permitted, that they had 
|not the power to interfere with, and still 
less that of preventing them, then a case,— 
| the strongest that could be alleged,—would 
be at once made out upon their own show- 
| ing, for the reform which it is the earnest 
| wish of the British Medical Association to 
| obtain. 

His Lordship seemed to receive the infor- 
mation respecting all these various abnses 
with some degree of surprise, and appeared 
almost incredulous that such things could 
exist. He had hardly ever reflected on the 
singular anomaly that any persen, for ex- 
ample, should be suffered to deal out potent 
drugs to the public and compound medi- 
cines, often the most complicated, without 
ever having given proofs of his science and 
competency te do such acts, which must 
necessarily place the lives of many in jeo- 
pardy; yet such, his Lordship was told, was 
the true state of the case with regard to the 
chemists and druggists in this country. 
Again, his Lordship could hardly believe, 
when informed to that effect by the Deputa- 
tion, that an eminent individual then present, 
Professor Grant, who was a member of the 
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FOREIGN HOSPITAL PRACTICE. 
College of Physicians in Edinburgh, and, 


moreover, one of the most distingaished 
naturalists of the present day, could not pre- 
scribe in London for a single patient, unless 
he first submitted to fresh examinations, 
and although he might have been the most 
unqualified person imaginable, yet be suf- 


fered to prescribe with impunity in any | 


other part of England! Neither could the 
same eminent Professor dispense medicines 
to any patient in Engiand or Wales, without 
incurring heavy fines, unless he again sub- 
mitted to pass a certain examination before 
a body?of men (the Society of Apothecaries 
in London), who by their own declarations 
of their education and qualifications, must 
necessarily be greatly inferior to the candi- 
date that they would have to examine. 

All these and many more inconsistencies, 
anomalies, and abuses, the like of which, 
Lord John Russell was assured, did not 
exist in any other country in Europe, his 


Lordship heard described with great atten-| had hamoptysis; 
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HOPITAL DE LA PITIE, 
——— 7. 
TUBERCLE WITH DILATATION OF THE RIGHT 
CAVITIES OF TRE HEART. 

A woman in the Salle St. Charles, aged 
35, of rather a strong constitution, has been 
in hospital about seven days; she has had 
eleven children, all of whom she has nursed, 
and of whom there are but two living at pre- 
sent. For the last five years she has beea 
obliged to use a pessary, in consequence of 
a prolapsus uteri. She complains of being 
ill for the last fourteen months, at the com- 
mencement of which period she was attack- 
ed with palpitations, and subsequently with 
infiltration of the lower extremities, for 
which the patient could ascribe no cause; 
nine months after this affection had com- 
menced, that is to say, five months ago, a 
paralysis of the right side suddenly came 
on, which has since continued. She has not 
has had some slight 


tion and the expression of astonishment,— | cough, and a difficulty in breathing. For 
concluding by observing, that if they were | the first three or four days after she entered 


proved really to exist in the profession by 
the facts of the evidence, which the Medi- 
cal Association sought to have published, 
the fullest measare of reform could not be 
too soon granted by a British Parliament. 
The Deputation then respectfully took 


|the hospital she was not able to keep the 
| horizontal position, in consequence of her 
|dyspnoea; she was obliged to be placed 


sitting on a chair, with pillows behind her 


| back, in which position she remained dur- 


ing the day, and greater part of the night. 


their leave, after a most important inter-/She had from 40 to 60 respirations in a 
view, which lasted upwards of three quar-| minute; pulse 120; the inferior extremities 


ters of an hour. 


The following note from Mr. Gore was 


' then read :-— 


Whitehall, Jane 11, 1838. 

Sir:—I am directed by Lord John Rus- 
sell to acquaint you, that in compliance 
with the representation made by you and 
the other gentlemen who composed the De- 
putation on the 2nd instant, he communicat- 
ed with Mr. Warburton on the subject of 
having the evidence taken before the Medi- 
cal Committee printed. 

Mr. Warburton states that he has obtain- 
ed the authority of the House of Commons 
to print that evidence, and that three vo- 
lumes have been already delivered to the 
Members. The fire at the House of Com- 


+ mons dispersed some and destroyed others 


| With it in the recess. 


ea eied 


of the papers; those that were not saved 
had to be recopied from the short-hand 
Writer’s notes, and the documentary evi- 


) dence to be put together as well as the cir- 
cumstances would permi 


t. 

Mr. Warburton adds that it will take 
three months to superintend the printing of 
the oral evidence and the editing the docu- 
mentary, and that he proposes to proceed 
T am, Sir, your most 
obedient humble servant, 


(Signed) Cuaries Gore. 


- George Webster, Esq., M.D., &c., 





Dulwich. 


were very much infiltrated ; cheeks of a vio- 


let colour. Under the right clavicle, and at 
the right side, respiration normal, except 
that at intervals there was a sonorous rale ; 
under the left clavicle there existed a sub- 
crepitant ronchus, which was et times in- 
terrapted by a large muco1s rale ; there was 
also in the same situation a bronchophony, 
which was so defined and so well marked 
that it approached more or less to pectorilo- 
quy. At the same side posteriorly, in the 
two superior thirds of the chest, there were 
subcrepitant ronchus, and bronchophony. 
Posteriorly, at the right side, respiration 
healthy, with exception of what has been 
noticed for the anterior part of this same 
side. The beating of the heart was very 
irregular; there existed no bruit de soufflet 
at the precordial region, nor in the traject 
of the carotid arteries. The patient states 
that she has lost mach flesh since her palpi- 
tations have come on, She had slight cough 
and expectoration: in the fluid that she ex- 
pectorated there were some spits of rather 
around defined form, opaque, and of a yel- 
low-whitish colour, 

This woman had been bled after being in 
hospital two or three days, was allowed no- 
thing in the way of food or drink but infu- 
sion of emollient herbs, and a little soup. 
She died the day before yesterday, notwith- 
standing that after the bleeding she found 
herself relieved, and was able to rest in the 
horizontal position in her bed after the time 
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ducing the same effect, that is, the imperme- 


she was bled, during several hours, even up 
to her death. The day she had been bled, 
which was the third day before her death, 
there were a number of small incisions made 
in her right thigh, as it was much more infil- 
trated than the other; there was a little 
quantity of a serous fluid which came from 
where the incisions had been made, 


Post-mortem Examination. 


On the thighs and abdomen some black 
spots, the skin on the other parts of the body 
of the natural colour. There was no ramol- 
lissement of any part of the brain, nor any 
morbid appearance which could account for 
the paralysis which had existed. Larynx 
offered nothing abnormal. Bronchia—inter- 
nally the mucous membrane of a deep-red 
colour, and a littlethickened. Lungs,—the 
right lung was emphysematous in some 
points. At the superior part the tissue was 
a little hardened; in the superior lobe there 
were some of the bronchia dilated. The left 
lung was notemphysematous ; but there ex- 
isted, in the superior part of the superior 
lobe of this lung a cavern of a considerable 
size which contained a liquid of a yellow- 
brownish colour; the walls of this cavern 
were of a yellow colour, mixed with striae of 
green; the walls of this cavity seemed to 
be nothing more than the pulmonary tissue 
hardened, and did not appear to be sufii- 
ciently distinct from the lungs, so as to offer 
the appearance of false membranes. The 
heart was considerably increased in size, the 
right auricle was greatly distended and con- 
tained a great quantity of blood, as did also 
the inferior vena cava; the cavity of the 
right ventricle was larger than it should be 
in its natural state, its walls were also 
thicker and harder, the valves were healthy 
in the different cavities of the heart; the left 
side of the heart was nearly in its normal 
state. The pulmonary artery was thirty-six 
lines in diameter at its origin from the heart, 
whilst the aorta was only thirty. Liver pre- 
sented nothing remarkable. Spleen was 
twice as large as in its healthy state ; it was 
not otherwise diseased. Stomach contained 
a considerable quantity of gas. Small intes- 
tine was scarcely half the volume which it 
presents in its natural state, its coats were 
somewhat thickened. Uterus was healthy, 
two and a half inches in its largest diame- 
ters; the cervix was not more developed 
than it ought to be. 

M. Louis remarked that there existed 
every sign of tubercles of the lungs, at the 
same time that the dyspnoea which had ex- 
isted was so intense as to lead a person to 
suspect disease of the heart, because no af- 
fection of the lungs could cause such a diffi- 
culty of breathing except a double pneumo- 
nia in an advanced stage, or a double pleu- 
risy with considerable effusion, which would 
have existed for some time, both those dis- 
eases acting in different manners, but pro- 





ability of the pu tissue to air ; it was 
evident from the stethoscopic signs, that 
neither of those diseases existed, se it must 
have depended on some disease of the heart, 
However, M. Louis only diagnosticated 
phthisis, as there were no exact stetho- 
scopic signs of disease of the heart notwith- 
standing that the general symptoms of this 
disease existed ; for instance, the face pre- 
sented a violet colour, and there was infltra- 
tion of the lower extremities. M. L. further 
remarked, that we often find dilatation of 
all the cavities of the heart; however that 
it is more common to see one or two of its 
cavities dilated, as occurred in this case, 
He also added that Corvisart states in his 
work, that when there is dilatation of the 
right ventricle, its walls are thinner than in 
its normal state; but M. Louis stated that 
in forty-five cases he had examined of dila- 
tation of the right side of the heart, he has 
always found the walls thicker than they 
should be; the same thing had occurred ia 
this case; the dilatation of the pulmonary 
artery in this case was owing to the action 
of the right side of the heart being increased. 
M. Louis had already observed six cases of 
dilatation of the pulmonary artery corre- 
sponding with dilatation of the right ventri- 
cle. Hemoptysis never exists in this affection 
according to M. Louis, except that there are 
tubercles in the lungs; and even then ha- 
moptysis does not always occur, as in the 
case just related. 
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PURPURA H#MORRHAGICA. 


J. R., a girl, 14 years of age, was brought 
to the hospital on the 9th of May, 1838. 
She is of strong constitution ; the face full 
coloured ; health habitually good. The girl 
has not yet menstruated. For the last eight 
days she has experienced a general feeling 
of malaise, &c., accompanied by pains about 
the loins, headach, with alternations of 
flushing of the face, and slight shivering, 
which precede colicky pains and vomiting. 
The matter vomited was composed of ali- 
mentary substances and blood ; the vomiting 
occurred five or six times a day, and continued 
up to the day of her entrance into the hos- 
pital. Since then she has complained much 
of pain in the abdomen, augmented by pres- 
sure about the epigastriuam and umbilicus ; 
constipation for 24 hours; thirst; the tongue 
red at the tip; pulse frequent ; respiration 
normal. These febrile symptoms have con- 
tinued for the last four days; twelve leeches 
had been applied to the hypogastric and in- 
guinal regions ; the patient has lost a good 
deal of blood, and is now much reduced in 
strength. In addition to the symptoms just 
mentiened a number of spots appeared (on 
the 6th of May) over the legs and the lower 
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parts of the thighs; these spots were at first 
of adark colour, but many of them have 
now nearly disappeared, and the rest are 
becoming yellow. They differ in size from 
that of a flea-bite to that of a shilling. 
Several other spots, of more recent date, 
were discovered about the ankles. M. Guer- 
sent ordered the following remedies :— 
Lemonade of citric acid, two quarts; 
lavement; hip-bath ; abstinence. 

May 11. Yesterday evening the girl expe- 
rienced considerable pain in the hypogastric 
region, and vomited about two pints of fluid 
containing a quantity of coagulated blood. 
The belly is now very tender; the inguinal 
and hypogastric regions painful to pressure ; 
respiration short and quick ; pulse 80 ; great 
thirst ; face flushed ; slight headach. 

Warm bath ; eight leeches to the anus ; 
purgative lavement ; abstinence. 

12. Tae child feels much better after the 
bath, and the application of the leeches, 
which bled a great deal ; no vomiting; pain 
of abdomen nearly gone; pulse 66; four 
alvine evacuations; the spots have nearly 
disappeared. 

Decoet. of mallows ; lavement ; milk diet. 

13 and 14. Patient feels well; no vomit- 
ing; no pain of abdomen; appetite good ; 
little trace of the spots left. In the evening 
the child was removed by her purents. 

In the case just related the existence of 
hematemesis, and appearance on the skin of 
spots of purpura, were evidently connected 
with the menstrual effort. 

M. Guersent commenced the treatment 
with his favourite remedy, citric acid, but 
on the second day perceived that this was 
not a case to which the acid was suitable, 
and prescribed leeches with purgative ene- 
mata. Some physicians would have had 
recourse toa much more active treatment 
than that of M. Guersent ; and certainly the 
symptoms enumerated on the 11th of May, 
would have justified the employment of 
general bloodletting, instead of leeching.— 
French Lancet, June, 1838. 
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cases which should be abstracted from the 
total number; the remaining 390 consisted 
of individuals from 60 to 90 years of age. 
Of these 

149 died of diseases of the respiratory 

organs, 

101 of diseases of the nervous system. 

64 of diseases of the circulating system. 

49 of diseases of the digestive organs. 
8 of diseases of the liver. 

19 of various disorders, 

A simple glance at the above table serves 
to show how false is the notion gene- 
rally entertained that diseases of the abdo- 
men are the most frequent amongst old peo- 
ple ; while they must be ranked in frequency, 
next to those of the respiratory and nervous 
system. 

The frequency and gravity of organic le- 
sions naturally leads to the question of 
mortality, which, as might be expected, is 
very great in an old persons’ hospital. Of 
1345 patients treated by M. Prus, during 
three years, he lost 430, but as has been no- 
ticed already, 270 of these patients had not 
reached the age of 60; hence the mortality 
of those above 60 years of age, was 390 in 
1075: viz. 


Deaths. Cures. Total. 
From 60 toG4.. 22.... 58.... 80 
65 to70.. 56.... 133.... 189 
70 to 75.. 107.... 221.... 328 
75 to 80.. 123.... 157.... 280 
80 to 85.. 67.... 84.... 145 
85 to90.. 20.... 19.... 39 
Above 90 ...... Renee Bicws 4 
390 685 1075 


Of the patients which were cured, 
216 were treated for disorders of the re- 
spiratory organs. 
151 for disorders of the nervous centres, 
144 for disorders of the digestive organs, 
54 for disorders of the circulating sys- 
tem. 
22 for skin diseases. 
98 for various disorders. 


M. Prus concludes his memoir by some 
considerations on the general pathology of 
old p The physician who is in the 
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DISEASES OF OLD PERSONS. 


By M. Prus. 

Tae first question which M. Prus has en- 
deavoured to resolve is that relative to the 
frequency of different affections in old peo- 
ple; and, for this purpose he has examined, 
for three years consecutively, the bodies of 
430 patients who died under his care at 
Bicétre.* Of these 430, 40 belonged to 





* The Hospital of Bicétre, which is confined to 
the reception of old men, and d persons of 
the male sex, contains a population of 3000 indivi- 
duals.—Ep. L, 








1 

habit of | treating old persons, is, above all 
things, struck with the absence of reaction 
in the diseased organ or system, The lung 
may pass icto a state of gray induration, 
the stomach may become cancerous, with- 
out any of the symptoms being developed, 
which announce their existence ia the adult. 
Even, as Bichat has remarked, an old man 
may continue to live with a disease of the 
heart which would quickly kill a youn 

person or an adult, Another remark hick 
deserves attention is the state of isolation of 
organs in the old person; the consent and 
sympathy of other organs with the diseased 
one, is not observed in aged people.— French 
Gazelle. 
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STATISTICS OF 


AMPUTATIONS PRACTISED AFTER 
THE SEIGE OF CONSTANTINE, 


Iv a late Number we gave an account of 
some interesting researches of Mr. Alcock, 
on the statistics of campaigns. The follow- 
ing enumeration of the wounded and ampu- 
tated during and after the siege of Constan- 
tine has been just published by an officer of 


the African army. 

The total number of amputations during 
the whole of the campaign amounted to 29, 
viz.: of the thigh, 8; of the leg 5; of the 
arm, 3; forearm, 1; at the wrist, 1; at the 
knee-joint, 3; at the shoulder-joint, 2; par- 
tial amputation of the foot, 3; resection of 
the head of the humerus, 3. Of these 29 
operations, only six terminated favourably, 
via.: 1 of the thigh, 2 of the leg, 2 of the arm, 
and lof the wrist. It should, however, be 
mentioned that the cholera broke out in the 
hospital immediately after the capture of 
Constantine, and carried off, at least seven 
or eight of the amputated patients,—French 
Gazette, June 2, 1838. 








PENNSYLVANIA HOSPITAL. 





Reduction of a Luxation of the Humerus of 
thirty-one days standing. By T. Harris, 
M.D., Surgeon to the Hospital. 

Tuts was aluxation forwards under the 
pectoral muscle; no previous attempt at 
reduction had been made. The man, a re- 
markably robust subject, 48 years of age, 
was admitted into the hospital Jan. 24th, 
On 27th, Dr. Harris (present also Drs. 
Randolph and Norris), succeeded in re- 
storing the head of the bone to its natural 
situation. At the commencement of the 
operation, the man was bled to thirty ounces, 
and took in all three grains of tartar emetic. 
Extension was kept up downwards and 
backwards by the pulleys for twenty 
minutes, at the end of which time,’ the head 
of the bone was pressed downwards by the 
knee, and slipped into the axilla. The man 
was then laid on the floor, the heel placed 
in the axilla, and two assistants drew the 
arm downwards, and, at the end of five 
minutes, the bone went into its place with 
an audible snap. Clavicle bandage applied, 
and the man discharged same afternoon, at 
his own request. The operation lasted 
twenty-five minutes.— Med, Examiner. 





M. Coste, who has succeeded in distin- 
guishing himself at an early age, by his re- 
searches in embryology, has been recently 
made a Knight of the Legion of Honour by 
the King of the French, 


AMPU TATIONS,—LUXATIONS, 


BOOK RECEIVED. 


Historisch - Kritische darstellung der 
Pockenseuchen, &c.—Critical and Histori- 
cal Account of the Experiments made in 
Vaccination and Revaccination in the King- 
dom of Wiirttemburg, between the years 
1831 and 1836. By Professor F. Heim. 
Stuttgart, 1838. Schloss, Great Russell- 
street.—[This work contains a variety of 
valuable information on the subject of small- 
pox and revaccination. ] 








TO CORRESPONDENTS. 


We fear that the great pressure of other 
matter will prevent us from finding a place 
for the paper headed “ Contributions to 
Physiology.”” We must, at any rate, for the 
present, lay it aside. 


H. D. only repeats the view of the ques- 
tion which has already been taken in this 
Journal, namely, that the employer should 
pay the agent. 


Occidentalis. The arseniate of potash is 
not a good substance for the preservation of 
bodies intended for dissection. A mixture 
of alum aod nitre, or the process employed 
by M. Gannal, aad described in Tut Lancer 
for 1836, are much superior. 

The circumstance alluded to by A Naval 
Surgeon, and by M.D., Plymouth and Ports- 
mouth Naval Hospital, will not be lost sight 
of by us ; we have not seen the “ Hampshire 
Telegraph.” 


In reply to several correspondents, from 
whom letters have been received on the sub- 
ject of assurance office fees, we would ob- 
serve that the question is completely ex- 
hausted. 


P. S. F.’s remarks are more suited for a 
political than a medical journal. 


The publication of the letter relative to 
David Gwyne, would certainly subject us 
to an action for libel. 


We'regret that the letier of Mr. Rowand 
had been mislaid; it has now been reco- 
vered, and shall receive attention. 


The important information connected with 
the case Morgan v. Hallen, shall receive a 
place in our next Number; as also the com- 
munication relative to the dismissal of an 
apothecary from the Middlesex Hospital. 


Communications have been received from 

Dr. C. Edwards, Dr, Healy, Mr. Cripps, Mr. 

Cross, Mr. Abraham, Mr. Pode, A Dublin 

oe Mr. H, A. Roberts, and Mr. 
ucas, 
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